2006 FOR PROFIT CORPORATIO FILED
R NNUAL REPORT CATION Apr 17,2006 8:00 am

r f
DOCUMENT # J35615 ecretary of State
1. Entity Name 04-17-2006 90403 027 ***150.00
L. CONGRESS, INC.
Principal Place of Business Mailing Address VUUL1R0J0
25555 TAMIAMI TRAIL 25555 TAMIAMI TRAIL
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
PR v IR ACKR MR ALIANT
Suite. ApL. #, etc. Sulte. Apt. #. ato 03132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2796150 Not Applicable
ap Country o Country 5. Centificate of Status Desired O gg‘gesqlﬁfe‘ﬂm“al
—6:-Name and Address of Current Registered Agent 7. Name and Address of Now R;gisterad Agent
Name
CONGRESS, SCOT M.
1990 SUNRISE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SANIBEL, FL 33857
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registerad agent and title it applicable {NOTE. Registered Agent signalure required when rainstating) DATE Fl
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPT [ Detete TITLE []Change [ Addition
NAME CONGRESS, DOUGLASS J RAME
STREET ADDRESS | 1054 SEAHAWK LANE STREET ADDRESS
Cmy-ST-21P SANIBEL, FL 33957 CITY-ST-7IP
TITLE P [ pelete TITLE [ Change [ Addition
NAME CONGRESS, SCOT M. NAME
STREET ADDRESS | 1990 SUNRISE CIRCLE STREET ADDRESS
CITY-57-2IP SANIBEL, FL 33957 CITY-ST-2IP
NTLE 3 Delete e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-ZIP CIY-ST-2IP
TITLE 7 Delete TiTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CHY-ST-2IF
TNE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP

12. | hereby certify that the information suppfied with this {iling does nat qualify ior the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or irustee empowered o execule this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: v’ fF ) ( \ v 4L i(s

SI‘NATURE AND TYPED OR PRINTED NAME DP-.GAING OFFICER OR-WRECTOR Date Daytime Phane #




