2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} » . - May 02, 2005 8:00 am

DOCUMENT # N04000006081 Secretary of State
1. Entity Name
: 05-02-2005 90443 028 ****6]1 .25
FOLLOW ONE INTERNATIONAL, INC,
Principal Place of Business Mailing Address
715 GLEN EAGLE DR 715 GLEN EAGLE DR
WINTER SPRINGS FL 32703 WINTER SPRINGS FL 32703
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
S0—-iaqae4d7l Not Applicabie
2p Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Foee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
CRAMER, CHARLES W Sneet Addiass "
(P.O. Box Number is Not Acceptable}
1411 EDGEWATER DR STE 200 _ L. A _ _—
ORLANDO FL 32804
City FL Zip Code
8. The above namad 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.
SIGNATURE
Signature, typad of pintad name o 1egisterad agant and hile it apphcable {NOTE Regstared Agent signatura raquited whan renstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may e Make Check Payable to
Due By May 1, 2005 S Trust Fund Contribution. a Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D J Delete me " T o [ Change DR Addition
NAME LOFTIN, JAMES L HAME Laralee L199mns
SrreeT ApDRess | 715 GLEN EAGLE DR STREETADDRESS | 1 X 11h wihidevap ids DT.
CITY-ST-2IP WINTER SPRINGS FL 32703 CITY-ST- 7P orlande, FL 3282 g
TinE D [ pelete e K3 _ O Change [ Addition
NAME SCHRENK, RHONDA NAME Jehn &Gitbers
sireer ApoRess 715 GLEN EAGLE DR SiRgET ADDRESS | , 815 DesLe DNve
crv-si-zp |WINTER SPRINGS FL 32703 arv-st-zp | pallas, TX 715225
TILE D [T Delste LE c . (R Change [ Addition
s HARVILL, JAY NAME Jomes LoFhn
STREET ADDRESS | 715 GLEN EAGLE DR _ seeraooness | 115 Cilen Eaole D
cry-sT-zp - {WINTER SPRINGS FL 32703 cIry-s1-2p Wier SPY\\Y\-‘:]S (FU 32708
THLE 1 Delete HTLE (»] & Change [} Addition
NAME NAME Rhenda Schrenlk-
STRFET ADDRESS streeanoaess | 505 S Oale thllows Laua_
CITY-ST-2P ‘ arvsize |Oviedo  FL 327065
TILE 3 Delete T1LE D ‘ X change [ Addition
NAME NAME Joay Howruil
STREET ADDRESS steeer aporess | 218 Madlodh D
BAY- 511 oS-z | femphi s, TY 383114
TILE . 3 Delete LE P [O Change B2 Addition
NAME NAME Morle Forresir
STREET ADORESS STREET ADORESS (e 2230 Lo levin Covne
CiTY-ST-2P crvst-ze Memphi S TA) 38109
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachme ith an address, with all gikeflike empowered.
SIGNATURE: 4jasfos Y07 3ulr-3Y85
SIEMATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Daytima Phona ¥




