. 2006 FOR PROFIT CORPORATION FILED

-____ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # Fo2475 Secretary of State
. Entity Name
INSPIRATIONAL I, INCORPORATED 021772006 90073 041 TEL30.00
Principal Place of Business " Mailing Address -!
8190 NW 12TH CRT 8190 NW 12TH CRT - R : .
2. Principat Place of Business 3. Mailing Address.
Sune. Apl. #, elc. Suite, Apt. 4, elc. 1st MOORE CRZE034 (10/05)
City & State City & State 4. FEI Number Applied For
: NO'T APPLICABLE Not Appllcable
Zip Couniry Zip Couniry 5. Certificate of Status Dasired | $8‘75 Additional
fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name R _ o
ALL_EN' W. GEORGE 00 S = 3/"6[ g Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33361 ¢ 2rnthouse) |

3 33 | ‘J ~ ' City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered ageni.

SIGNATURE

Signalute, rypea or praited nama ol reqstered agant and Gile 1 apphicatis, T {NOTE: Regslored Agent signatre mauirsd when renstabngy DATE ~.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

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

MLE P ] cetete TILE O change (] Additicn
NAME FCRD, EDDIE NAME .

STREET ADDRESS |B190 N.W. 12TH CT STREET ADDRESS

Cary-SY-2p CORAL SPRINGS FL 33071 CITY-S7- 7P

LE ST [ Delete TILE [ Change [ Addition
NAME FORD, ALEAN M NAME

STREET ADDRESS |8190 N.W. 12TH CT STREET ADDRESS

Ciyy-ST-ZiP CORAL SPRINGS FL 33071 CITY-ST-2IP .

THLE ) . [ I UTLE o [ Cnange 7] Addition |
HAME - - NAME T

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST- 2P

MLE ] Deleie T { change [ Addition
HAME HAME

STREET ADDRESS ’ STREET ADDRESS

CHY-ST-2IP CITY-ST-ZP

TNLE ] Detete e 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O elete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied wilth ihis tiling does not qualify for the exemptions contained in Seclion 118, Florida Statutes, | further certify that the information
indicatec on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Biock 11

# changed, or on an attachment with an address, with all other Jike empc;yered. ]
sonarne:_(Hlogal M IR 3/i/sg G 75575575

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Dayuima Prione #

v




