2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2006 8:00 am
| o ecretary of State

DOCUMENT # F00000005559 -
04-26-2006 90176 023 ***150.00

1. Entity Name

650-0002, INC.

Principal Plage of Business Mailing Address
377 CITAAJON POINT 377 CITALION POINT
NAPLES/FL 34104 NAPLE: 4104

R

2. Princ:fy’lace of B'usiness 3. Mailing AdUerS
-y ’ »
o TemenmiTead bath | Zotac7amiem Tea] rdh
Suite, Apt. #_elc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10’105)
Sone | Sure
City & Sigte City & Stat 4, FEI Number Applied For
)M\é ¥l MNzples ¥ " 59-3639092 Ror Appicatis
le Counlry Zp Couniry I ) $8.75 Acditional
. . f .
A//O 6 l )\S p 2y )8 2 UQ P‘ 5. Certificaid of Status Desired [ Fee Roquires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg—m = D?Cﬂ//[i‘tph‘!ﬂﬁ"frﬂ“l\ Ndr’\'L\ Swreet Address {P.O Box Number is Not Acceptable)

NAPLES FL 34104 S e |

Meples, ¥ 34 103 o

FL I Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registerec office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the chligations of registered ageni.

SIGNATURE

Signalure. typed o ponled nama of registered agenl ana Lile i apphcat:ie (NOTE Regislared Agent Sinatie raouirsg when romsianng) DATE

" FILE NOW! FEE'IS $150.00.. " . . .
- R 9. Election Campaign Financing $5.00 may Be
X Aiter May 1, 2006 Fee Will Be '$550. 00 o Trust Fund Conioution. [ Added to Fees
Make Check Payable to Florlda Depanmem of s:ate =

10. GFFICERG AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE CODPV O Delete TITLE # Change (] Addition
NAME PHILLIPS, J. SCOTT NAME

STREET ADDRESS | 377 CMATION POINT STREET ADGRESS QQC}‘O 7 s 2ot TG } HY ,.}\\ Su ,Je. {
CTY-ST-2P INAPL 34104 CITY-3T-2P (\JQ‘, 1¢,—» YL .Z4{03

TILE VP J petete TITLE @ Change [ Addilign
NAME MALONE, JAMES R MAME — . - -

STREET ADDRESS 377 CITAZION POINT st anonsss | 3 OFT 7 enmieres 7ol etk Sode |

orv-si-20 [NAPLES, 4104 CITY-5T-2IP /\)@/&Sr ¥L F4/0 2

TLE 1 Detete L ! T Change  [J Addition
NAME _ . ) _ R name

" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CiTY-ST-21P

TITLE T Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST- 2P

TILE 1 Delete TITLE [ Change ] Addition
RAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-&7-ZIP CITY-ST-7IP

TMLE O pelete g [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-ST-7P

12. ! hereby certify that the information supplied with this filing does nat quality for the exemplions contained in Section 119, Florida Statutes. | further certly thal the information
indicated on this report or supplemental repart is rue and agcurate and thal my signature shall have Ing same legal effect as if made under oaih; that | am an officer or director
at the corperation or the receiver or lrustee empowered to 8xecute this report as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all otfer like empowered.

SIGNATURE: x/afz/&(///, 7. Seed TN @S Y2kt (. aﬂa&iﬁ#za

/sfcm){uﬁs AND TYPED OR PRINTED NKME CF SIGNING OFFICER OR DIRECTOR S aytmo Phone &




