FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F961 99 01-16-2007 90207 046 ***150.00

1. Entity Name
TRUST 100, INC.

Principal Place of Business Mailing Address

604 43RD STW 6B4ASRESEW 60001079

PoBok 445 PO BOX 14445

BRADENTON, FI. 24280mdtas, BRADENTON, FL 34280-4445
B JAEHE TSI
604 43rd St. W. P 0 Box 14445
e AR e Sulte, Apt. #, etc. 01092007  Chg-P CR2E034 (12/06)
Thyasae ‘ Cily & State ' 4. FE: Numoer Appiod For
Bradenton, Florida Bradenton, Florida 59-2226255 Not Appiicable
2Zip Country Zip Country " i s8.75 Additional
31205 USA 34280-4445 USA 5. Certificate of Status Desired B Foe Required
8. Name and Address of Cuirent Registered Agent 7. Name and Address of Now Reglstered Agent
N
"Dale Eugene Brown
y Street Address g.o. Box Number is Not Accepiable)
s 604 43rd St. W.
: : Y Bradenton FL | 3#55%5

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. t am famsliar with, and accept

' the obligalionwegﬁst?rpd agent.
" SIGNATURE GM/ (_g:XAM fgmw—/ 1/10/07

Signature, typad or printod name o{jhgistarad aganl and tile 1 aoplcAD. (NOTE: Ragrstered Apent signaluie requred whan raniating) DATE
FILE NO 'FE‘ "E"" 150. 9. Election Campaign Financing $5.00 mayBa
After May 1, ;‘&l&-, F“l:m [ ggso_oo Trust Fund Contribution. O  added o Fees
10. ' OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DV ] Delete TITLE [ Change [ Addition
NAME ROBERSON, KENNETH NAME
STREET ADDRESS | 765 TAMAIMI-PO BOX 2966 STREET AGDRESS
CITY-5T-2IP PORT CHARLOTTE, FL CITY-ST-2IP
me O pelete me President O Clange  TxAddition
NAME KAME
Dale Eugene Brown
STREET ADORESS STREET ADORESS
i o | 004 43rd St. W., Bradenton, FL 34209
me O Doite [ Secretary/Treasurer D crangs XA additon
HAME HAME Gina B. Brown
STREET ADDRESS SRETADRESS | 604 43rd St. W. , Bradenton, FL 34209
CITY-ST-2P CITY-ST-2P
TIFLE {1 Delete TLE [JcChange [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TILE [ Detete il O change [ Addition
NAME HAME
STRCET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-S1-21P
TmE [ palete e [ change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27P CiTY-ST-2P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont 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 diraclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attactyment with an address, with gli other like empowered.
SIGNATURE: oﬁ;ﬂfl Ceraon )/ L{g/m (941)75%-7738

BIGNATURE ANDTY#DRPR’NTEDMOFWKING OFFICER OR BIRECTOR Oaytme Phona ¢




