2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06254

1. Eatity dame

SPOUSES, INC.

RESEARCH AND ENGINEERING ORGANIZATION FOR

Apr 14, 2006 08:00 AM
Secretary of State

Principat Place uf Busingss

6500 BEAR LAKE CIRCLE
/0 ROBERTA GREEN
APOPHA, FL 32703 S

Mailing Address
6500 BEAR LAKE CIRCLE

{40 ROBERTA GREEN
APOPEA FL 32703 US

DO NOT WRITE IN THIS SPACE

TR

52082008 No Chg-NP CR2EG3T {11505)
4. FE! Mumber Applled For
§8-2356067 i Nat Appiicable |
; $8.75 Adutonal
5. Ceruficate of Status Desited O Fes Renuires

8. Name and Address of Current Registered Agent

GREEN, ROBERTA
6500 BEAR LAKE CIRCLE
APOPKA, FL 32703

DO NOT WRITE
IN THIS SPACE

the obligations of regisieico agent.

| 8. The above named entity submils (his statement for ihe purpose of changing its registered office of registesca agent, or both, in the State of Florida, | am Tamilar with. ond accept

SIGNATUNE : -
Saneture, typed o8 ponded oame of regesterad agent and utie f applcatia. (HCTE. ReEgsteed Agent Signates requeed wiaa censistog b OATE
Filing Fee Is $61.23 #. Elsction Campalgn Financing $5_D[) May Ba
Due by May 1, 2006 Trust Fund Contritution, Added to Faes
0. OFFICERS AND DIREC 1038 o o ) N
e ™
RAME SANDBERG, ELSIE - -
STRELTADDRESS | 4523 PAGEANT WAY
CITY-$T-2F ORLANDO FL 22808 =77
LE )
HAME GREEHN, ROBERTA UDDBDo508290
STREET ADDVESS | 6500 BEAR LAKE CIRGLE 24/27/06-30096-025 61,25
ohY-SI-IF | APOPKA, FL 32703 o B
HLE SD
W BREMER, AURELIA
STREETADURESS | 3914 SCAR BOROQUGH CT.
City-51-29 CLERMONT, FL 34711 DO N OT WRITE
TmE VPD TH
HAME DREXLER, CLARICE ’N lS SPACE
SIREELAQDRESS | 4915 CALLE DE SOL -
ory-§1-8p QREAN 0O, FL 32819 -
TILE
RAME
STREC] ADDRESS
Y- §1-2p
WL
e
SYIES ADDRESS
GiTY-ST-Aa°F

of the corporation or the receiver or trustee em

changed, or on an attachment with an addgress, with all gller like empowored.
-
SIGNATURE: gé@,&_e - ‘ ; M@i :
AND TYFED OR D ©F SIGNING OFFICE|

12. 1 hereby certify that the information supphied with 1his filing does not gualily fos the exempiions contsined n Chapler 119, Florida Statutes. § forther certlfy hal the Informsetion
indicated an Whis reporl or supplemental report is true and accurate and that my signature shall have the same legal effect es if made unides oath, that [ am an officer or director
ed 19 execute this repart as required by Chapler 817, Flarida Statutes; and that my nama appears in Block 10.ar Block TT 1

IMRECTOR

.h‘

tsie T Sancloety <L jo-ps %7-2%-%4)

- v



