J *-" 2006 FOR PROFIT CORPORATION

o ANNUAL REPORT FILED

DOCUMENT # G06716 J lllsl9, 2?06 Ot?}S OtO tAM
k;r]Ell)[z ';:E';\LTY & EXCHANGE, INC. ecre ary 0 ate
Principal Place of Business Mailing Address
2000 WEBBER ST PO BOX 20067
SARASOTA, FL 34239 US SARASOTA FL 34276  US
07042006  No Chg-P CR2EQ34 {11/65)
DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied For ‘
. : 59-2228909 ' Not Applicable
5. Certificate of Status Desired O l§983 ggqa;l;!;tionai

D600 WEBBER ST DO NOT WRITE
SARASOTA, FL 34239 IN TH'S SPACE

8. The above named entily subrmits this stalement far the purpose of changing its registered office or registeres agant, or both, it the State of Florida. | am familiar with. anc accept

i the obligations ojfegistereg agent.
» < % 2 // -
SIGNATURE %// " (
OATE |

Signature . typed or praied neme of eegaieiad agent and title | appicabie. (NOTE: Regisimred Agest Soratus required when renstating)
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by Saptember 6, 2006 Twist Fung Contribution. O Addedto Feas
10. i OFFICERS AND DIRECTORS ]
TILE PST
NAMF. ALLEN, KENNETH D.

STREET ADDRESS | 2000 WEBBER ST
cny-si-ze SARASOTA, FL 34239
TILE

we LONDOnET 141

- 07/13/05-80003-012 150.00
Cy-ST-2P '

TILE

NAME

avdan DO NOT WRITE

e ‘ | IN THIS SPACE

STREET ADDRESS
cmy-si-ap

5
TME I :
NAME
STREET ADDRESS , '
GTy-S1-zp

TE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information supplied with this fiting does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is Tue and accurate and that my signature shall have the same legal effect as il made under path; that | am an officer or direcior }
of the corporation ar the receiver or trustee empowered to execule this reporl as reguired by Chapter 607, Florida Slatutes; ang that my name appears in Block 19 or Block 11 1f

changed, of on an attachment with an ress. with all other like empowered.
&GNATURE;/Z,./A:'W‘ AanwsTZA D 3/ wn 7/3/s F4y-82 7/~ %

SIGNATURE AND TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone #




