2006 FOR PROFIT CORPORATION

i ANNUAL REPORT {AR) ) 7 FILED

DACUMENT # H12545 May 04, 2006 08:00 Al
1. Eatty Name Secretary of State
TROY CORPORATION
Principal Place of Business Mailing Address
253 ROBIN CT. 253 ROBIN CT.
P.Q. BOX 150877 P.O. BOX 150877 .
NIRRT
2. Principal Place of Business 3. Mailng Address
Suite, Apt. #, sic. Suile, Apl. #, etc 1st MOORE CR2EQ34 (10/05)
Ciy & State City & Staie 4. FEI Number | |ApoledFor
59'244941 4 o ; iNOt Apphna}.-
Zp LCounlry Zp Country 5. Certificaie of Staws Desived O ?eae‘ggql’:f:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent . .
Name
E%Pai:[%]jgi‘%ﬁéﬁ?gﬁ PKY., #209 Street Address {(P.O Box Number is Not Acceptable) o
MAITLAND FL 32751 -
Cry FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and a;:cepi
the abligations of registered agen

SIGNATURE

{NOTE Registered Agest siqnature rauired whan reinstabng) BATE

FILE NOW!! FEE IS $15000,
After May 1, 2006 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

9. Eiechon Campaign Financing  $5.00 May Be
Trugt Fund Contripution.  [1 Added io Feas

10, _ OFFICERS AND DIRECTORS i, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MTLE PTD 3 telete TINE [ change [ Addss
NaME EDWARDS, TROY M NAME e -
STALEY ADDRESS | 253 ROBIN CT. STREET ADTRESS UD%UBDJE*SSEB f -
orr-sT-2p | ALTAMONTE SPRINGS FL TITY-ST.28 O5/2006-B0139-019 150,00

TLE 8 5 Deinta TILE O Change 3 Aadins
NAME EDWARDS, CARQOL G. : HAME

STREET ADDRESS | 253 ROBIN CT. SIRFET ADORESS

CrY-§7-2F ALTAMONTE SPRINGS FL Ciry-S1-2F

THLE _ 3 Deiete ) ifif%s i (D Change  [7] it
NAME ' : ) : ' C ST TR memi

STREET ADDRESS STRLET AGDRESS

CIvY-ST-7P Gy 1. 27

MIE D Delgig PiiLE - D Change G Bt -
NAME HAME

STREET ADDRESS STRFLT ADDRESS

GITY-ST-2P CITY-5i- 21

e O tetete e O oenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GATY-§7- 2F GIy-S1-2P

TTLE 3 petete Wi O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CiTY-ST 2P CITY-S1- 1P

12. ) hereby cevtily that the information supphad wilh this liing does not qualify for the exemptions contaned in Section 119, Fiorida Statuies. | further certify that the Information
indicaled on this report or supplemantal raport is true and accurate and that my signature shall have the sams legal effect as if made undsr oath; that | am an officer or directar
of the curporation of the receiver or rustee empowered 1o executa this report as requirad by Chapter 807, Flonda Statutes; and thal my name appears in Bleck 10 or Block 11
+ changed, or on an attaczm with an address, with all other like empowered.

SIGNATURE: W /%%M,é/ du-. ¥ o) 7-06C TOI-337-3 3

. - 3
rS[GNA?URE AND TYRED GR@.\;‘?SB NAME OF SIGNING CFFICER OR DIRECTOR Cale Daytryg Phona
oF e el = R o - L




