-_}-«-,-5 )
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11,2008 08:00 Al

DOCUMENT #575115 Secretary of State
1. Entity Name

TRIANGLE, INC.

Principal Place of Business Mailing Address

100 S. DIXIE HIGHWAY 100 S. DIXIE HIGHWAY

STUART, FL 34994-2010 STUART, FL 34994-2010

LR

01072008 Ne Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE e FopTedFa

59-1825769 Not Applicable
i . $8.75 aaditional
5. Certificate of Status Desired O Fee Ragquirod

6. Name and Address of Current Registered Agent

1005, BIXIE HWY DO NOT WRITE
STUART FL, FL 33494 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Flerida. | am familiar wiih, and accept
the obligations of registerad agent.

SIGNATURE

Sigratura. typed or printad name of regisiered agent and bile Il applicable {NOTE: Registorad Apent $Ignature required when renstaing} DATE

FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS |

JME PD
NAME KENNA, JOSEPH
STREET ADDRESS | 100 S. DIXIE HWY. Ik Bl

cmv-st-2p | STUART, FL ) SN I le' 150,00

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

astan DO NOT WRITE

. IN THIS SPACE

HAME
SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-51-71P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12. | heraby csnllz that tha information supplied with this filin g does not qually for the exsmptions containad in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recaiver or trustae empowered to execute this repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addrass, with all other like empowere
SIGNATURE: (zssd/ M s, TotEPh floswr T2 // ;/ 8 77RR87-/5%L

BIGNKTURE AND TYPEC OR PRINTMAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phane #




