2006 FOR PROFIT CORP&R'ATION
ANNUAL REPORT FILED
DOCUMENT # K46435 s Mar 24, 2006 08:00 AM

1. Entiy Nama Secretary of State
VON AHN REPORTING SERVICE, INC.

Prncipal Place of Businass Mailing Address

% EDWARD PINO % FBWARD PO N
5868 SPICER COURT 5888 SPICER COURT

MORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903

REEE TR

03102008 No Chg-P CRZE034 (11705)

DO NOT WRITE IN THIS SPACE Pzrop [ [Avotia For

£5-0082190 | [notappieae
) ' $8.75 acaitiona
8. Cenificate of Status Dasirad Il Feo Rogquired
8. Name and Address of Current Registered Agent

E5s SrCER COURT - DO NOT WRITE
NORTH FORT MYERS, FL. 33843 . IN TH IS SPACE

8. The above named entily submits this statement foe the parpese of changing its registered office or registered agent, or both, in the State of Florida. | arn famffiar with, and accer”
tive obiligaticns of registered agent.

SIGNATURE

Signature, typed or prted name of wegisterec apeet and 116 1 applicabla, [NOTE: Registered Agan signeiure required whan rainstating) DATE

. _ . W4 75T
oW1 9. Election Campaign Financing %$5.00 May Ba =
Aftor & h'fsyl‘ll, 2006 Fae witt b 856,00 Trust Fund Contribtion. (1 Addedtofess | U3</0IBAUL-BO034-003 150100

0. OFFICERS AND DIRECTORS i ’
TILE FD
NAME VON AHN, PATRICK

STREET ARDRESS § 5888 SPICER COURT
Y- ST- 2P NORTH FORT MYERS, FL 33503

me D
NAME VON AHN, KATHLEEN

SYREET ADDRESS | 5888 SPICER COURT o |
on-§-20 | NORTH FORT MYERS, FL 33803 - '

TLE s

NAME PIND, EDWWARD

SIS | 880 SPICER COURT o o DO NOT WRITE
_ IN THIS SPACE

BAME

STREET ADDRESS
CHY-31-21F

.

THE

NAME

STREET ADDDESS
CiTy-ST-21P

TITLE

HAME

STREES ADURESS
GiTY-$T- 2P
12. Y hevsby cedily hal he information supplied with this Rling does ot qualily for the exemptions contained in Chaples 119, Florida Statuies. § further cestily that he information ’

indicated on this repart or supplemental repart ig tr accurata and that my sigrature shall have the same legal effect as if made under cath. that § am an officer o direcior
of the corporation o the ;;gpaiqu of Yrusiee ampewg p execule this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 111

changed, or on an auaereil. ih an address, ‘r er lkg empowered.
SIGNATURE: __ OV X001 1\@%\&\0

wre A PR E 4 NP TYPED (R PRNTED N i ME OF SICNTNG NEFICER A% DIRECTOR




