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£ 2006 FOR PROFIT CORPORATION FILED
=____ANNUAL REPORT (AR) Jan 23,2006 08:00 AM

MENT # J3?281§ Secretary of State

M
Ny hz

FTLOSED LOOP, INC.

]

' .
'

I Piace of Business - Maiting Address

n AN LANE ‘ 1931 TILLMAN LANE

pEtiE AT A

aiu- al Place of Busmess 3. Mawing Address

o7 ot i, etc.

Suite, Apt. #, eic. 1t MOORE CR2ZED34 (10105}

TR : City & State 4, FE} Number Applied For
! 59'2?30227 E l Noi A.f_jf_ﬁ,(-_h;
| . ol . )

Country ; Zip Countey 5. Certificale of Stalus Desired [ $8.75 Addional

, Fee Required
6. Name& and Address of Current Registered Agent 7. Name end Address of New Heglstered Agent
; j Name

%‘ 250 g‘o"ﬁ?a’ Fl': ﬁ&FBX S‘FFREET Street Address {P.O. Box Number is Nat zéept_ébie)
EPENSACOLA FL 32501 ' -

E City Fi. I’Zip Code

Seabove named antity sutimits itis stajement for the puipese of changing its regisiered office or repistered agent. or both, in the State of Florida. § em famitiar wiih, and acoer
nganons of registered agent.

- Tt

Signatue. lypea or proted nams ¢ zogis‘[fered Agpeert aTRY GC o Aappheatie {NOTE: Reg'@tared Aget signaturm mouired when reinstating] TATE
E NOWIH FEE 1§ 8180,
IOWIH FEE IS »154.9 . Election Campaign Financin: 5.00 May ©
v 1, 2006 Fee Wiil Be §5! ¢ § y -

Trust Fung Contribution. [ Added to Fees

% Payable to Floriifa Déparim

OFFICERS AND DIRECTCRS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTGRS N 11
PD 2 O peete miLE 03 Crange e
= |AAD, ALAND. : s 00000336377 )
qUUAESS 1931 TILLMAN LANE | STREEY ADDACSS 01/°30205-80027-004 150,80
A PENSACOLA FL : CITY-ST-7I7
v O elets me 7 Change s
ARD, KEITHD ; . : NAME
4057 GLENWAY DRIVE | ’ ’ STEET ADCRESS
PENSACOLA FL 32526 ! : o CiTy-St-1p
. D) e T D3 Ghange 3 A2
' NAWE
STREEY ADDRESS
CHY- S5-I
Blbelere T {7 Charge Ao
NaME
STAEEY ADERESS
CITY-ST-1P
= 7 oeise TILE O3 Chamge £ Ao
: NAME
: STREET AGDRESS
Cilv-ST- 2P

3 Detete TITLE Ol Chage  [Jaem
NAKL

STREET ADDRESS
CITY-ST- 2

certify thal the information supplied wilh Tig filing dpes aot quafify for the exemptions cartained i Seciion 118, Flarkia Statutes | hurther certify that the nfermation
d on this 1epor or supplernenial report is frue and accurale and thal my signatwie shall have the sams Jegal effect as il mada urdsr cath; thal | am an ellicer or directar
sparation of the receiver of trudtee empowered io sxscule this report as required by Chapler 607, Florida Stalutes; and that my name appesrs in Block 10 ar Biock 11
. OF on an altachment wih an address, with all other like empowersd. i

rure. 22 2 2.2 Nlon D A

YAy B VR Y e



