2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 5 FILED . -

DOCUMENT +# F05000007543 Feb 27, 2006 08:00 AM
1. Entity Name S t f St te
TROLICE ASSOCIATES, INC. ecre ary o a
Principal Place of Businass Mailing Address
2337 LEMOINE AVE 2337 LEMOINE AVE
LT
2. Prhepal Place of Business 3. Mading Adadress
Sute, Apt. #, efc. Suite, Apt. # elc. 15t MOORE CR2E034 {10}05}
Ciy 8§ Cily & St | 4 FEINumb Applied F
iy & State y & Slaie mber 02-2984029 szﬁipf,;;i.
Zp Counity Zp Couniry 5, Ceriificate of Status Desired O ?i'zgq L.':::':éﬁcnal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
EgngébﬁNgggéTE Street Address (PO Box Number 15 Not Acceptable) N o
WINTER PARK FL 32782 T
Ciy FL_ "‘_z'ip'cede '

8. The apove narned entity submits this staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and acsy
the abligations of registerad agent.

SIGNATURE -
Sgivature, fyped o prored aame of regrstered agant and title ¢ apphcatie {NOTE Regrstered Agert mgralure requred when 1emsiabng) OATE
FILE NOW!!! FEE ‘? $150.00 . L 9. Electon Campaign Financing $5.00 May =
_ . After May 1, 2006 Fee Will Be §550.00 TrastFund Cantrbution. [ Added to Feas
ake Check Payabie to Florida Department of State :
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIE P 7 petete THLE [Jchange [ Adss
NAME TROLICE, GLORIA J HANE
STREET ADDRESS | 1512 PALISADE AVENUE STREET ADDRESS HNNORNgS4AN
GPY-S1-ZF | FORT LEE NJ 07024 EITY-§7-2P 13/10/06~B0006-009 150,00
TITEE T pelete TILE ] Change A
HAME HAME
STREET ADDRESS SIREET ADAESS
Gy -§1- F OlFY-ST-7IP
TIME [ Belete HRE [ Change 13 Adiise
NAME ) ) NAME
STREET ABDRESS STRLES ADDRESS
CIFY-ST-21F CirY-ST- 7P
THLE O oelete TiiLe O Ctange [ .
HAME HEME
STAEFT ADDAESS SIAELTT ADDRESS
ITY-5T-21P [ATY-S1- 2P
THTLE O peiete e Gohange  [JAddise
NAME HAME
STREET ADORESS STAEET ADDRESS
oITY-$1-24P QITY-51- 2P
TILE O Detete - e Cchage  [Jatr
NAME r NAME
SYREET ADDRESS STREEF AGDRESS
CITY-$T-2P CITY-ST- 21

12. [ hereby certily that the nformation suppied with this filing does not qualily for the exemptions contained in Section 118, Elonda Stautes. | jurther cerify that the informazon
incicated on this report of supplemental report is ue and accurate and that my signature shall have the same legal effect as f made under path, that 1 am an officer or director
oi the corporation or the recelyéy/ or trustee empowered 1o execute this report gs required by Chapter 607, Florida Sialules; and that my name appears in Block 10 or Biock 11

+ changed, or on an attach with an address, mth/au«ﬂﬁa ike@zre .

SIGNATURE: \f‘

/afmmum—: ANDTYPED OR PHINW»(ME oF S:Wmczn OR CIRECTOR Date Daytime Phaa &




