2006 FOR PROFIT CORPORATION
ANNUAL REPORT _ . FILED

DOCUMENT # J89135 May 01, 2006 08:00 AN

1. E Name
F1ORIDA RESEARGHERS UNLIMITED, INC. Secretary of State

Principal Place of Business Maiting Address
3105 TIPPERARY DRIVE 3105 TIPPERARY DRIVE
TALLAHASSEE, L 32308 TALLAHASSEE, FL 32308

RS AU

04262006  No Chg-P CR2ED34 (11/05)

0O NOT WRITE IN THIS SPACE T e Fepied For
59-2861041 Vot Aplicabie

0 $8.75 acdivonal
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registorad Agent

KORALIS, CAROL C. D0 NOT WRITE

3105 TIPPERARY DRIVE

TALLAHASSEE, FL 32308 IN THIS SPACE

A

8. The above named entity submils this statement for lhe pu:pose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE RN—— - S —
signature, typed or primtad name of registercd agent and tita if appficable. {NOTE. Fegislerea Agent sgnatute rogquired whea reknstaling) ) . L. . DATE
8. Election Campaign Financing $5.00 Moy Be
Mte: %:yﬁ?%rff,‘ﬁ:fg f},’se_,m Trust Fund Gontrioution, O AddedtoFees
10, , “"OFFICERS AND DIRECTORS T — ' =
TIiLE PS
HAME KORALIS, CARCL C.
STREETADOAESS | 3105 TIPPERARY DRIVE
ey | AAmSSER R : - © UOONa05SES9
TITLE VT s — i
I i 05/17/06-B0015-014 150,90

STREET ADDRESS | 3105 TIPPERARY DRIVE
LHy-S1-2P TALLAHASSEE, FL

TITLE [»}
NAME KORALIS, ANNA M.
RAR oy
s | PALAASSEE L o DO NOT WRITE
TITLE D
we | CHaNGAS, CHRISTINA IN THIS SPACE

STREETADORESS | 370 OAKLEY DRIVE, #3924
LAY -ST- 2P MASHVILLE, TN 37211

TIE

MAME

STREET ADDRESS
CITY-ST-7IP

THLE

NAME

SIREEY ADDRESS
GrY-57-2ip

12. | hereby certify that the information suppilied with this filing does not quakfy for the exemplions contamed in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this repart or supplemenial report is trug and accurate and that my signature shall have the same lega! effect as il made under cath, that{ am an officer or director
of the corperatlon or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfe an address, with all other like empowered.

SIGNATURE: /UM,@, QW N:afoh?rf < l\’ormus V? %ﬂ»oa KB~ ég?«zzgzg

mmsasim YYPED OR Pfﬂm'Eb NAME CFSIGHING OFFICER OR DIRECTOR Davtime Phona #




