!

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2006 8:00 am

DOCUMENT # Ho0276 Secretary of State
1. Entity Name
02-22-2006 90012 005 ***150.00

CURRENT DEVICES, INC.
Principai Place of Business Mailing Address
10590 66TH AVEN 10590 66TH AVE N ’
STE #6 STE #6
SEMINCLE FL 33772 SEMINCLE FL 33772
us . us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, e1C. - 1st MOORE CR2E034 {10/05)

Cily & State City & Slale 4. FEI Number Applied For

59-2398765 Not Applcanic
Zip Country Zip Country . . $8.75 Additionat
5, Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

fggBaEéBBFhJIAAVIE E\I ) Sireet Address (P.O Boxr Number is Not Acceptable)

SEMINOLE FL-34642 3377 -

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE __ "

Signatute, typsd ot printed name al regisierad agent and fille H applicable., [NOTE: Regisiered Agenl signaturs reguired when rainstating) DATE

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

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 elete TILE [ change ] Addition
NAME FOUSE, BEULAH E. NAME

STREET ADORESS | 12384 88TH AVE N STREET ADORESS
_CHTY-S1-2IP SEMINOLE FL CITY-ST-2P

TILE Ve }ﬁneie[e TILE \Y4 [ Change [ Addition
NAME FOUSE, MICHAEL B.. / NAME FOOSE , BEDAH E-

STREET ADORESS (14831 N. BAYSHORE DR™™ ~ . stheer anoRess | 112%k - LCHAYE N -

ony-si-2P  \MADEIRABEACH FL 33708 ™. CHTY-ST-2 SEMINOLE , FL 5173

e D [ Detete TMMLE [3Change [ Addition
CNAME  JFQUSE THOMASM . - RMAWE e e U —
STREET ADORESS | 12384 BBTH AVE N STREET ADDRESS

CITY-S1-2IP SEMINOLE FL CaTY-SF-217

HITLE [ pelete TITLE [} Change [ Addition
NAME MAME

STRECT ADDRESS STREET ADDRESS

CITy-S7-2ip CITY-ST- 2P

DiLE 1 Delete TILE Clchange  [CJ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2IP CTY-51-21P

e [ Delete TLE O Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CIFY-S1-2IP

12. | hereby cerlify that the information supplied with this tiling does not quality for the exempticns coniained in Section 119, Florica Statutes. | further certify that the information
indicaied on this report or supplemental report is trug and accurate and that my signaiure shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an atiachment with an address, with all other like empowered.

SIGNATUREL vl & Frw/ Jodbopb " (12]) 39036557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws Daytme Phone ¥




