2006 FOR PROFIT COHPORATION FILED
ANNUAL REPORT (AR) 7 Jan 25,2006 08:00 AM

DOCUMENT # 649897 Secretary of State
1. Entity Name
FLORIDA TROPHY & ENGRAVING, INC.
Principal Place of Business : Matling Addre—ss
4544 N. ORANGE BLM. TR, ’ ' __ 4544 N. GRANGE BLM. TR.
e o TR R A RHL
2. Principal Place of Buskwess - 3 Mailing Addeass
| Sullg, Apt ®, elc. . Suile, Agt. #, elc. 15t MOORE CRZECS4 (10/05)
Cuty & Stata Cdy & State 4. FEI Number Apgiied For
e 58-1776818 ] ot Appfic::}-'
o Couriry Zp Country 5. Cerfificale of Status Desiced 0 Eeae;;esq :Eg;ﬁélionai
6. Name and Address of Cerrent Registered Agent 1 7. Namae and Address of New Registered Agent
Hame
g&TISHﬁféﬁ%IB_ERRTS%TE A ' Street Address (P.O Box Number is Nof Acceplable}

ORLANDO FL 32801

City FL { Z2ip Code

8. The abave named entity submits this statemant for the puspase of changing its registered office ar registerad agent, o both, in the State of Florida. tarm familiar with, ard accept
the otligetions of agisiered agent.

SIGNATURE

Sigtne 1yprd of proicd nare of regrmered Agen! and G f appiicuire {NQTE: Rog.siorcd Agert sqratirs recuirad when et simbogl EMYE

. FILE NOW!N FEE S §150.80, . . ...
*. . After May 1, 2006 Fee Will Be $550.00 .., .
' Make Check Payabie to Florda Departme :

8, Election Campaign Financing  $8.00 May e
Teust Fund Cardribution. [ Added to Feas

4. QFFICERS AND DIREGTORS 11 ADDITIONS [CHANGES TO DFRCERS AND DIBECTORS N 11

THRLE PDTS 7 petate THE [ Change [T Addilion

HAME DERN, JEFFREY T . RAME

SIEET ADORESS | 4544 N ORANGE BLSM TERR SIEET ADDRESS UDOnn0403153

cav-sT-2f [ORLANDO FL 32804 ciY-sT-28 {(32/02/05-80032-018 150.00

e 3 petele TRE O change [T Addilion

AN NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° L CITY-ST-2IF

i Tme 1 Delgts T § T3 Change (] Adeikign

HARKD NANE

STREE! ADBRESS STRCET ADDRESS

CITY-ST-7F oy st-ap

it [T oetete THLE 3 Change 7 Addition

MAME RAML

STREET ADDRESS STRECT ADDRESS

CITY-ST-I1P LiTy-51- 27

WTLE 3 petete RiLE M cange 7 Addition

NAME NAME

STREET ADDRESS STAEEY ADDRESS

CY-ST-7F # SITY-57- 2P

me 3 Deimte THRE ClChange £ Addition

NAME NANSE

STREET ADTRESS i SIAEET AODNESS

LTY-§1-70 ‘ T -51-71P

12. 1 hereby cerily that the wtormation supplied with s Tling dees nat quality f he sxemptions contained 1 Section 118, Flarda Stetutes. | further cendly that the information
intdicated an this report of suppfemental report is lrue and ascurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or diractar
of the carparatian of the receiver of trustes empowered fo exacule this renort as required by Chapter 607, Florida Statutes; and thal my name eppears in Block 10 or Btock 11
it ehanged. ar aa an atiachment with an gddrass, wit othar like empawered.

SIGNATURE: ﬁy// o M f/ QAL_ZQZZ_M




