2007 NOT-FOR-PROFIT CORPORATION FILED

: - ANNUAL REPORT (AR) _ Apr 13,2007 8:00 am

DOCUMENT # 713817
e e ecretary of State
_ _ ofe 2fe e e
ALOHA TWO, INC. 04-13-2007 90169 018 61.25
Principal Place of Business Mailing Address
1329 TARPON CENTER RD 749 SHAMROCK BLVD. e
U
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
TY5-C Shpmrock Bivp,
Suite, Apt. #, elc. Suile, Apl # elc. 1st MOORE CR2E037 (10‘/06)
City & Stalo City & Stale 4, FE! Number Applied For
it VENicE KA 59-1421728 Nol Applicabie
Zip Counlry “:t Zip Country . . $8.75 Additionai
- E 37 2 ? 7 5’;9;?/9.:0 re 5. Certificale of Slalus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ] ] Name
TRACEY, SARA Street Address (P.O. Box Number is Noi Acceplable)

1329 TARPON CENTER DR

#7 .
VENICE FL 34285

Cily FL Zip Code

8. The abpve named entity submils this statement for the purpeose of changing its registered office or registered agonl, of both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalute, tyoed o nunied name of regisiered agent and ile § anphcable [NOTE Registersd Ageri signatuse requirea wien [isianng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 10
Hll3 STD [ Delete THIF [ Change [ Aadition
NAME BRAMAN, ALICE NAME
SIRFET ADDRESS | 1329 TARPON CENTER DR #8 STREET APDRLSS
CINY-ST-7IP VENICE FL 34285 CITY-ST-2IP
TITLE [} [ Delete TITLE [Jchange  [] Addilion
NAME BRIDGES, MARK NAME
SITETADDRESS | 1329 TARPON CENTER DRIVE #12 STRIFTADDH 88
CHY-SI-21P VENICE FL 34285 CITY-S1 2P
TIILE PD 3 Detete TITLE {7 Change [ Addilion
NAME ‘| TRACEY, SARA NAME
SIREETADDRESS | 1329 TARPON CENTER DR #7 STREETADDRESS
CITY-ST-ZIP VENICE FL 24285 CITY-81-71
TINE D ] Detete TINE [ Change ] Addilion
NAME FINN, RUTH NAME
SIREET ADDRESS 1329 TARPON CENTER DR #9 STREET ADDVE 88
CIY-Si-2IP VENICE FL 34285 CITY-S1-£IF
e D O pelete TILE [Jchange [ Addition
NAME FRICKMAN, THERESA NAME
SIREETADDRESS | 1329 TARPON CENTER CR #10 SIREET ADDRESS
CITY-ST-ZIP VENICE FL 34285 CITY-S1-7IP
iyt D [ Delete TLE (O change [ Addition
NAME FINN, CATHERINE NAME
SIREFYADDRESS | 4901 DRUID DRIVE STRFFT ADDRESS
CITY-ST- 2P KINSINGTON MD 20895 GITY-SI- 7P

12. | hereby cenify that the informalion supplicd with this filing does not gualify lor the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tlusiee empowered lo execule this reperl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachrmen! with an address, with all ather like empowered.
SIGNATURE: %M Tkt 8 frr 3/// (27

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNMG OFFACER OR DIRECTOR LJn[e/ Caytme Phpng &




