FILED
2006 NOT-FOR-PROFIT CORPORATION  Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000003106 02-27-2006 90046 013 ****5] 25

1. Entity Name

KLEIN FOR CONGRESS, INC.

Principal Place of Business Mailing Addrass quv -
21301 POWERLINE RD., STE. 204 . 21301 POWERLINE RD., STE. 204 . . .
BOCA RATON, FL 33433-2390 - BOCA RATON, FL 33433 2390 - ’ PR
e v I DA
Suite, Ap, 4, ete, v W Suita, Aﬁ'l. #, atc. 02202006 Chg-NF’ CR2E037 !1 1)'05)
City & Slate City & State 4. FEI Numbar Applied For
_jo Q5 59 ,IO Not Applicable
Zip Country Zip Country 5. Cenificata of Status Desired O Eeae-g?q lﬁ:ﬂ:&tional
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCURRY, WILLIAM P.

21301 POWERLINE RD., STE. 204 Sireel Address (P.Q. Box Number is Not Accaptable)

BOCA RATON, FL 33433-239C

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oliice or regisierad ageni, or both, in the State of Florida. | am tamiliar with, and accept
the ¢bligations ol registered agent.

SIGNATURE
Signaturs, lyped or prinjed name of regstered agent and itls d applicable. {NOTE: Regislered Agun signatury required wihen feinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 - Trust Fund Contribution. O Added 1o Fees Florida Departiment of State
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TILE O Deleta TILE President [ Change Addition
NAME NAME Ron Klein
STREET ADDRESS smeeraoofess | 21301 Powerline Road, Suite 204
criy-ST-29 any-s1-2p Boca Raton, FL 33433
TITLE 2 perete TIE Treasurer 3 Crange Aadition
NAME NAME William P. McCurry
STREET ADDRESS smeerao0rEss [ 21301 Powerline Road, Suite 204
CiTy-ST-2P Ciry-St-2ip Boca Raton, FL 33433
TILE O oeiele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADURESS
CIry-§i-21P " ciy-stae -7 - - . e
e 1 oetete THE ChChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2IP
TiEE [ Delete TILE 3 Change  [J Addilicn
NamE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-§1-2P
TMLE O Delete TILE Jchange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
cmy-S1-2p CiTY-S1-2IP

12. | hareby certify ihat the inlormation supplied with this (ilin é;does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal eflact as if made under oath; that | am an officer or direcior
of the corporation ar the receiver ar trustée empowerad lo executs this repart as required by Chapter 617, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @ Sl Wiclianm ﬂc.(fxm\/ &Q,ﬂob

SIGNATYRE AND 'an OR PRINTED NAME OF szﬂmu OFFICER OR DIRECTOR Tyt Phone §




