2006 FQB PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho5973 Jan 31, 2006 08:00 AM
1. Entity Name ; b
CLAUSS AND ASSOCIATES, iNC. Secretary of State
Principal Place of Business | Ma-fling Addres; - B
407 PONTE VEDRA BOULEVARD 407 PONTE VEDRA BOULEVARD
P.C. BOX 554 ‘ PO, BOX 554
i i VRV ARA AT
2. Principal Plage of Businass 3. Maling Addréss — ' —
Suda, Apl. £, &16. Suite, Apt. 8, eto. 7 1st MOORE CR2E034 (10/05)
Culy & State City & State - 4. FEI Numnber | Apphed For
‘ 592409918 ) i _ Mot Applicatyie
Z Country &p Couniry 5. Certificaie of Status Deswed (1] ?eae'gesqg?:éﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regléterediﬁgent
Name
g’é‘? g%ihﬁjé} t-/HE\ID\gﬁ:}gOULEV ARD Strest Address (P O Box Number s Mot Acééptébée? B
PONTE VEDRA BEACH FL 32082 -
City FL I Z Code

B. The above named entily submits this statement for the purpese of changing its registered office or registered agent. or bath, in the State of Florida. { am famufiar wi'th, and accepl
the: obhgations of registered agsnt

SIGNATURE . — . CRN
CranaRice tppedd BT PRl BET OF regstienn agent and be o apphoatdn {NOTE Regniered AGent s1natuee erpared whion reinsiabig) OATE
1 0~
F“"E_ Nowi .FEE i$ $150.00 8, Tiection Campaign Financing - $5_00 May Be

After May 1, 2006 Fee Will Be $550.00 | Trust Fund Contibution.  [] Added to Fees
Make Check Payable to Florida Department of State
1a. T ORFICERS AND DIFECTORS 1. ADDTTIONS /CHANGES 10 OFFICERS AND DIRECTORS N 11
e Dp [ Dalete TLE [ Change [ Addilion
NAME ) CLAUSS, DORIS M. ﬁ:\:&i s Ufﬂjﬂﬁiﬂf@gi 43
S o 3 3 } Pt ey " Pl
STREET ADDRESS | 407 PONTE VEDRA BLVD., P.C. BOX 554 STREET (2 08/ 06-B00RA-1123 150,40
CHY-S1- 2P PONTE VEDRA BCH FL _ ] Clre-sT- 2P o
T VP ' (3 pelee TTLE [ change [ Andilien
HAME CLALSS, JOHN W JR N
SIREET ADDRESS | 407 PONTE VEDRE BLVD P.0. BOX 554 . STREET AGDRESS
ar-st e |PONTE VEDRA BEACH FL 32004 oy 53 _ -
e 7 Clnewe . __ 4 une o Pl ohange, {3 Addition
NAME . NAME
STREE | ABDRESS STHEE £ ADDRESS
GUY-§T-71P CITY-SI-4p ) B
TIre O oerte T ClCange [ Addition
NARE HAME
SIREE] ADCRESS STRECT ADDRESS
oy ST TP Ty ST 2P o
g 1 Detete e [Jchange [ Addibon
HAME MAKEE
STREET AUDRESS SUBEET ADDRESS
Qs 1P Y -1 2F
BIE 3 Delete Tin ; [CJChange L Addison
RAME . HAME
SIREE) ADGHLSS STREET ADDRESS
Gy -si-70 ‘ Y-S5 P

12, + heteby certily thal the nformation supphed with this Ming does not qualily for the exemptions comained in Section 119, Florida Statutes. | further certidy that the information
nckoated on s report of supplemental repott is rue and accurate and that my signature shall have the same legal effect as f mage under cath, that | am an officer or director
of ihe corporation of the regever oF Fustes empowered to execute this report as required by Chapier 807, Fiarida Statuies, and that my name appears in Block 10 or Block 11
1 changed, or on an atlag 1t with an address, with ali giber [ke smpowered

SIGNATURE: 2 e 220 foc (704 )2g 5 lar>
V SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dats Davhime Phons #




