2006 FOR PROFIT

QRBPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H17245

1, Entity Nama
FOLLOWTHRU, INCORPORATED

Jan 27, 2006 08:00 AM
Secretary of State

Principal Place of Busingss
701 ENTERPRISE RD EAST
#502

SAFETY HARBOR FL 34695

Mailing Address
701 ENTERPRISE RD EAST

#502
SAFETY HARBOR FL 834685

0 RNE R

2. Principal Place of Business

3. Mailng Address ] w

Suite, Apt. #, etc.

Suile. Apt. #, atc. 1st MOORE CR2E034 {10/05)
City & State Cuy & State ; T4 T Nombes 7]7 jApp[aed Far
S e ee - - ' 59"2£3_68?’§ o ] lNG( Annlicst:'
el Countey Zin Country - . $8 75 Adadional
§. Cerlificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regis\ered Ageﬁ’tii o
‘ Name
CAMPBELL, WILLIAM J s
26879 SABAL SPRING CIRCLE | Streez Address {P. O Box Number is Mot Accepzab;e)
#E-205 |
CLEARWATER FL 33761 | o
' Gty Zip Code

FL |

8. The above named entity submits this statement for the purpose oa’ changmg its reglstered office ar reg\stered ager\t or both, in lhe State of Florida. | am familiar with, and a

the cbirgabans of registered agent.

SIGNATURE

Signature typed ar printed name of reqisternd agenl and e  apphealie

WOTE Reqistarad Rqervr signare reauirad when consiating}

OATE

R T
F“‘E NOW. FEE {S 3130’[10 . 9. Election Campaign Financing $5.00 may =
. _ After May 1, 7006 Fee Will Be $55@ 08 Trust Fund Contributon, [ Added io Fees
Maice checkj?ayab(e io Florida l?epar{menf of s‘tate
10. OFFICERG AND DIRECTORE " ¥ 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11
TiLE PD 3 Qetete TTLE Ochange [ Adidti
NAME CAMPBELL, WILLIAM J. NAME |
STREET ADDRESS (26879 SABAL SPNG CIR E205 STREET ADDRESS o
CITY-5T- 217 C{Ty-ST- 7P UUU‘ Uﬂqﬂa 1 3-8
CLEARWATER L 33761 LJA_I' 'J I r‘ uu E":;U i }33 o I"u‘ GB
TITLE sTD 3 Deiete e = chane A
HAME CAMPBELL, JEAN E. MAME
STREET ADDRESS {2679 SABAL SPNG CIR E2G5 STREET ADDAESS
CITY-87-21° CLEARWATER FL. 33761 CITy-S7-21P
THLE O etete i O shenge [ #e"
NAME ~ NAME - .
STREET ADDHESS STREET ACDRESS
CITY -8Y-2P ory- 37 P
i 5 Detete e Clcange [ A
NANE MAME -
STREET ADDAESS SIREET ADDRESS
{ CITY-5T- 2P CITY-$5-2iP
TLE 3 belets e, ] Change Aden
NAME NAME,
STAEET ARDRESS STREET ADDRESS
CITY-ST- 1P vy -$1-1p
T O Defete | {73 Change .
NAME NAME
STREET AGURESS STREET ADURESS
CiTY-51-ZP OiTY-§1- 2

12. | hereby cartity that the intormation supplied with thes filing does not qualily for the exemptions contained in Section 119 Florida Stalutes. I furzher cartify that the raformaﬂon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same le

al effect as f made under oath, that | am an officer or directar

of the corporation of the receiver of fustes empowered o exacuts this feport as feqmred by Chapier 807, Flofida Statutes, and that my name appears in Biock 10 or Biock 11
it changed, or on an attachrment with an address, with all other fike ampowered, '

SIGNATURE: (54-—4_-.«./ &WW
SIGNATURE AND TYPED OR PRINYED NAME BF SIGNING OFFICER OR DIRECTOR

J27-795 -6 355

ey

Daytime Phong ¥



