~-2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 28, 2006 8:00 am
DOCUMENT # M89468 Secretary of State

1. Entiy Namey” 03-28-2006 90119 033 ***150.00

PROGENY CORPORATION
Principal Place of Business Maziling Address :
3527 RADIO ROAD 3527 RADIO ROAD
NAPLES FL 33942 NAPLES FL 33942
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Apptied For
65-0072468 Net Applicabie

i [ C 1 .
2 Country Zp ouniry 5. Certilicate of Staws Desired ~ [] 5879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1Sgg%Eng£D%E§; E)IR Streel Address (P.O. Bex Number is Not Acceptabie)

NAPLES FL 33939-0311

City FL. Zip Code

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

the obligalionsolflstered agent. .
\,/ o
@I‘UHE 0."2’)//3 /7;’/37%2\_/ oS

Slgﬂﬂturﬂ wp%umﬁmnl reglstered agn litte il apphcatia. (NOTE' Regisisred Agent signature requirad when renstabng) / OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIREQTORS IN 11

TLE DPT [ Delete e B Change [ Addition
HAME JENTGEN, JAMES J. NAME

STREET ADDRESS | 1925 GORDON DR. EAST STREET ADDAESS é J XIS AN p/é)

OT-ST-ZP |NAPLES FL 34102 emy-s1-2p L E\S i o4 )/) rf

TIMLE S O peleie TITLE [ Change  [] Addilion
NAME COKER, LiSA J. NAME

STREETADDRESS |P O BOX 0311 N/A STREET ADDRESS

LIY-ST-2P  |NAPLES FL CITY-5T-7IP

THLE 3 Dejete TITLE Tl change ] Addition
NAME ) o NAME

STREET ADDRESS - STREET ADDRESS )

{Iry-S1-71P CirY-sT-2IP

TLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21° CITY-ST-2IP

TITLE [ Dejete TITLE ) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-ST-2P

TME 1 pelete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P CITY-ST-7P

12. | hereby cerlity that the information supplied with this filing goes not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal etect a5 if made under oath; that | am 2n ofticer or director
of the corparation or the receiver or trusiee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or an an auachh an address, with all ather like empowered
SIGNAQJRE: o £ n ﬂ*yl:/h; = \-; /f 2L )757 55///‘1)702
SIGNATUREQND TYPED OR DAL NAME OF SIGN[NG OFFICER OR DIRECTOR Datg Bayvima Phone &
e b v




