2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Feb 27,2006 8:00 am

DOCUMENT # J37447 Secretary of State
1. Entity Name
THE POWER WITHIN INSTITUTE, INC. 02-27-2006 90054 039 ***150.00
PnnmpaIP!ace of Business Mailing Address
19195 CYPRESS VISTA CIRCAE PO BOX 595 . v e el .
FORT MYERS, FL 33912 US MATLACHA, FL. 33993 US
s G SRR R R CR SR
_ PO Box 53I -
Suite. Apt. #, etc. Suite. Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber Applied For
GN REER SC 59-2737528 Not Applicable
Zip Couniry Zipl 9(52 CWGWS A 5. Cerlificate of Status Desied [ fg;fq Additional
8. Name and Address of Current Rogistered Agont 7. Name and Add of New Roeglstored Agent
Name
JOAN MARGARET MAKI
19195 CYPRESS VISTA CIRCLE Street Adaress (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL l Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnded name of egand end titie ¢ {NOTE: Regsisrad Agant mgnatuse required when mnstaing) OATE Y
. kX3 t .
. .FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe e
After May 1, 2006 Fee will be $330.00 Trust Fung Contribution, O Added to Feas
10 - - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME |P ] vetete TME O Charge [ Addition
NAME JOAN MARGARET MAKI NAME
STREET ADDRESS. | 19195 CYPRESS VISTA CIRCLE STREET ADORESS
GAY-51-ZP FORT MYERS, FL 33912 CATY-ST-2P
LE ‘D [ Detete TILE : K Change [ Addition
NAME SCHAEFER, CAROLE NAME ]
STREET ADORESS | 160 TURTLE LAKE CT #203 smerraoeess | & MNSBee Chapel Kd.
wiY-SI-2° | NAPLES, FL 34105 CITY. ST-2P MAULDIN , SC AF4LZ
TLE D L] Detete TME [dchange [ Adcition
NANE ATKINS, BARBARA NAME
STREETADGRESS | 1723 GOLF CLUB DRIVE UNIT 3 STREET ADORESS
CITY-SF-2P NORTH FORT MYERS, FL 33903 Tomy-st-ap
TME T [ Detete TILE [JChange [ Addition
NAME MAKI, DAVID M NAME
STREET ADDRESS | 4409 SCARLETT DRIVE STREET ADDRESS
CIY-S7-7P TALLAHASSEE, FL 32303 CATY-ST-2P
TME O oetete TTLE CHcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2P CIvY-ST-2P
TLE [ petete TE [Jcrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY-ST-2P

12. | heteby certify that the information supplied with this ﬁl.mlg does not qualify for the exemptions contzined in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hment with an address, with all other like empowered.

T FUhL. Tosw m.rrak: 2-23-06 (239989 G000

SIGNATUAE AND TYPED OR PRINTED NAME OF SXINING OFFICER OR CIRECTOR

of the corporation or
changed, or on g

SIGNAT




