FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # K06028 03-30-2006 90017 011 ***150.00
1. Entity Name
INQUIRY AND IMPROVEMENT, INC.
Pringipal Place of Businass Mailing Addrass &““nx‘a g
% BARBARA F. FOSTER % BARBARA F. FOSTER .
2531 GOOSE POND CT. . 2531 GOOSE POND CT.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 US
F PR v DL TR
Suita, Apt. #, etc. Suite, Apt. #, elc. 03282006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2861699 - Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired ] g.:'gfqa‘_’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New R;glslamd Agent
Narme
FOSTER, BARBARA F.
2531 GOOSE POND CT. Straet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, fyped or printed name of registered agert and title if appscanie. (NOTE: Registersd Agent signature required when renstatng} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO [ pelete TILE [ change  [T] Addition
NAME FOSTER, BARBARA F. MAME
STREET ADDRESS | 2531 GOOSE POND CT. ) STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32308 CITY-§T-2IP
T D X Detete TR D Ol Change X addlton
NAME HUNTER, JANE F. NAME Foswk, RRY L
STREET ADDRESS | 3620 NW 15T TERRACE smectaooness |25y GoosE Pewnd Cover
envsiz¢ | GAINESVILLE, FL 32606 ar-stzr [ Trumwesses, R 3230%
TME D K Delets TITLE [ change [ Addition
NAME GROVENSTEIN, JENNIFER M. NAME
STREET ADDRESS | 411 SNAPPING TURTLE CT E STREET ADDRESS
CIFY-57-2iF ATLANTIC BEACH, FL 32233 CITY-S1-21P
TILE 7 Delete TTLE [iChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TNLE [T Delete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-37-2IF
TALE [ Detete LLE: {Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. t hereby certify that the information supplied with this ﬁling doss not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rustea empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/@,MAA Y "Vad 328 [2006

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date l L4 Daytima Phona #

7



