FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # M6438¢9 07-11-2006 90016 011 ***158.75
1. Entity Name
THE CIRCLE II, INC.
Principal Place of Business Mailing Address q U U u WA RY
2125 WRIGHT AVE CT2 2125 WRIGHT AVE CT2
LA VERNE, CA 91750 LA VERNE, CA 91750 .
T v AU ANARTENTIDTAI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0025427 Not Applicable
- Country Zip Country - 5. Certficate of Status Desired  XBR= fizi Additonal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DAVIS, EARLY N., lll
1515 RINGLING BLVD., SUITE 800 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

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

oY

SIGNATURE i
Signature. typed or prinmed name of registered agent and thle £ applicabla. (NOTE: Registerea Agent signaturé recuired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordanca with s. 507.193{23_1b), F.S. the
Due by September 6, 2006 Trust Fund Contribution, O  Added to Faes corporatior did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP Melete e ‘f _P ,;sF ) Fromms 3 Crangs mdd'rtion
NAME ASHBY, HAROLD A. NAME Ann 7
STREET ADDRESS { 2125 WRIGHT AVE, C-2 STREET ADDRESS < _
cmv-s-z¢ | LA VERNE, CA 91750 omv-stae | 21LS W yld- Ave C12- Lo U ~e CA5)79
TILE DST [ Detete TiLE ' [ Changs [ Addition
NAME ASHBY, LEE NAME
STREET ADDRESS | 2125 WRIGHT AVE, C-2 STREET ADDRESS
CITY-ST-7P LA VERNE, CA 91750 CITY-S7-27P
e ﬁ {1 petete TITLE i Change (3 Adciition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TIME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T7-7P
TnE O pelete TITLE CHcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CmY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZIP CITY-§T-2P
12. | hereby certify that the information supplied with this ﬂling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wity an agidress, with ther like efipowered.
H Lee Hs l:)/ 7/é/06 909-372
SIGNATURE: WAYA R ISP
7/ ™ § 7 Daytims Prong # ©

BIGNATURE AND TYPED OR PRINTED NAME OF STSNIRE OFFICER OR DIRECTOR




