2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G14031

1. Entity Name

ONEWIFE, INC.

d
Principad Place of Business Mailing Address
2108 MEADOWBROOK DRIVE 2108 MEADOWBROOK DRIVE
CLEARWATER FL 33759 CLEARWATER FL 33759

2, Principat Place of Business

3. Mailing Address

FILED

Apr 20,2006 08:00 AN

Secretary of State

LT

Suite, Apt. #, etc, Suits, Apt. #, efc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number o Appiied For
59-2239940 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O gi.gesqﬁféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
KERWIN, TIMOTHY J .
. N N
2108 MEADOW BROOK DRIVE Strest Address (P.O Bax Number is Not Acceptable)
CLEARWATER FL 33759 ot

City

Zip Code

FL

8. The above named entlty submits ths statement for the puraose of changing lts registerad office or régisterad agent, or both, in the State of Flosida, | am familiar with, and accent

the obhigations of regisiered agant.

SIGNATURE

Signature, fyped or primed name of registered agent and Glle [f apbheatle

DATE

©EiLE NOW! FEE IS $150.007
- After May1, 2006 Fed Will Be 3550.00,

Make Gheck Payable to Florida Departiient of State

&
-

INGTE: Regisicred Agert signature Tenulred when reinstating}

9, Glection Campaign Financing $5.00 May Be

Trust Fund Contribubon. 1 Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS 1N 11
HILE STD ’ 1 Delete i il O3 Crange [ Addith
NAME KERWIN, TIMOTRY NAME - oy

STREET ADBRESS | 2100 MEADOWEBROOK DRIVE STREET ADDRESS - JUQDU ﬁg 9707

o520 |{CLEARWATER FL 33759 ITY-ST-2P (502 -2 B _013 150, QD

AT P 3 Delete TRLE Cohange T3 Adde
NAME KERWIN, KATHLEEN NAME

STREET ADDFESS {2109 MEADOWBROCOK DRIVE STREET ADCRESS

cav-sr-2¢ (CLEARWATER FL 33759 CITY-ST- 7P

TIRE VP 3 petete HILE [Jcnange 3
HAME KERWIN, TIMOTHY J i NAME

STREET ADDRESS | 2108 MEADOWBROOK DRIVE | STREET ACDRESS

GiTy.S3-7P CLEARWATER F1. 33758 CHY- §1- ip

TLE [ Delete TME [ Change T Audiitn
MAME MAME

STREET ADDAESS STREET ADDRESS

GITY-SI-21P CiTy-51-2p

e O Delete l' T Dlorange ] Adie
HAME MaME

STREET ADORESS STREET ADDRESS

GITY- ST-2P A

TILE Ol oeiee § e [ Change  [144
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-TP CI- - 2P

12. | hereby certify thai the information suppled with tis filing does not qualify for the exemptions contained in Secticn 118, Florida Statutes. 1 further ceriify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effeci as ¥ made under oath; that | am an officer or direciar
ot the corporabon or the receiver or trustee empowered io execuie this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an atizchgnant with an address, with all other like smpowerad.
SIGNATURE: “z*(l%’ 2 gty T- Ko . eeloes

‘{*rv—ab.

Tr7-194-5293

SlGNAGLLBé AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phane & =




