. FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N22047 ‘ 04-17-2006 90366 008 ****§1 25

1. Entity Name
THIRD PARTY REGISTRATIONS, INC.

Principal Placa of Businass Mailing Address “ 3 .
BOO TRAFALGAR P.0. BOX 948153
SUITE 200 MAITLAND, FL 32794 : Q“QSQBB

MAITLAND, FI. 32751

. )
2. Principal Place of Business 3. Mailing Address ||||m|| ||| “l‘lnlﬂ "‘” I‘ll“ll' ||Iu |m|l‘| ||l“ |m|

TN

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04132006  cpg-Np CR2E0Q37 (11/05)
City & Slate Cily & State 4, FEI Number Applied For
59-2840325 Not Applicable
Zip Cauntry Zie Cauntry 5. Certificate of Status Desired [ $8.75 additonal

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
BOTTS, DANIEL A
800 TRAFALGAR COQURT Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 200
MAITLAND, FL 32751
s 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 Stale of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent anc title il appBcabies, {NOTE: Regrslared Agent signalure raquired when reinsiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P O Detete TITLE D O Crange ) Addition
RAME BOTTS, DANEL A NAME Mac Carrava
STREEY ADORESS | 800 TRAFALGAR COURT, SUITE 200 STREET ADDRESS y .
orv-S520 | MAITLAND, FL 32751 oy-5T-20 13[0? ]Tr:falﬁarq Lt., Suite 200
e T O Delete TiIE D v T O Crange [ Addition
HAME HAIR, ALAN E NAME Melvin L. Kyle
STREET ADORESS | 800 TRAFALGAR COURT, SUITE 200 smeeraooRess | 800 Trafalgar Ct., Suite 200
CITY-5T-2IP MAITLAND, FL 32751 CITY-ST-2P Maitland, FL 32751
LE D (X1 Detete TILE D (3 Change gl Addition
NAME YOUNGS, THOMAS L NAME

! We
STREET ADDRESS | 6161 JONES AVE STREET ADDRESS 8031"13‘y lfloan
CNV-SI-ZP | ZELLWOOD, FL 32798 CITY-ST-7P rafalgar Ct., Suite 200
Mattlands; FE 3275 ————————

TIRLE s O Delete TIMLE * [ change [ Addition
NAME AERTS, MICHAEL J NAME
STREET ADGRESS | 800 TRAFALGAR COQURTS, SUITE 200 STREET ADDRESS
CTY-5T-ZP MAITLAND, FL 32751 CITY-S7-2P
TmLE CcD [ Delete TITLE [ change [ Addition
NAME BEASLEY, LARRY E NAME
STREET ADDRESS | 1975 W STATE ROAD. 426 STREET ADDRESS
CITY-ST-2IF OVIEDOQ, FL CITY-ST-2IP
TImLE VP O Delete TITLE [ Change [ Addition
NAME JOHNSON, ROBERT R NAME . .
STREET ADDRESS | P.O. BOX 867 STREET ADDRESS
CITY-ST-ZP MOUNT DORA, FL CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 (h iver or trustes empowered 1o executé this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an att nt with an addresg, with all other like empowered.
m Daniel A. Botts 4/14/06 321-214-5200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




