2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N22047

1. Entity Name

THIRD PARTY REGISTRATIONS, INC.

Principal Place of Business

800 TRAFALGAR
SUITE 200
MAITLAND, FL 32751

Mailing Addrass

P.0. BOX 948153
MAITLAND, FL 32794

AV RTAATH AR

‘ L ’ C I 03142007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN TH'S SPACE 4. FE) Number Apptied For
59-2840325 Not Applicable

$8.75 Additionat

5. Cartificate of Status Desired O Fee Reguired

: o t

5. Name and Address of Current nglatorn& Agent ‘ i A

BOTTS, DANIEL A

800 TRAFALGAR COURT
SUITE 200 o
MAITLAND, FL 32751 E

DO NOT WRITE
IN THIS SPACE.

B. The above named entity submits this statemant for the purpose of changing its registered offica or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Bignature, lyped or printed name of regisiersd agent and tils if applicabis. (NQTE: Registered Agent 3ignatura required when reinstanng ) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 Mayge
Trust Fund Centribution, Added to Fees

Due by May 1, 2007

10, OFFICERS AND DIRECTCRS I

TILE P

NAME BOTTS, DANEL A

STREET ADDRESS | 800 TRAFALGAR COURT, SUITE 200 " . - oy R
CITY-ST-0P | MAITLAND, FL 32751 A "w‘-gg ‘ o
e T 3T -200Re-001 11,38
NAME HAIR, ALAN E

STREET ADORESS | 800 TRAFALGAR COURT, SUITE 200

CTY-51-2P | MAITLAND, FL 32751 ‘ ' -
TTLE D '
NAME CARRAWAY, MAC )

STHEET ADDRESS | 800 TRAFALGAR CT., SUITE 200

CTV-S-2¢ | MAITLAND, FL 32751 . _ : ‘ '
e iERTS.MICHAELJ o ,a o INTHIS SPACE S

STREEV ADDRESS | 800 TRAFALGAR COURTS, SUITE 200

CMY-ST-2P | MAITLAND, FL 32751

E cD ;
HAME BEASLEY, LARRY E TR R, Ry ' o
STREETADDRESS | 1975 W STATE ROAD. 426

ony-sT-2P | QVIEDO, FL

utt: VP

NAME JOHNSON, ROBERT R :

STREETADDRESS | PO, BOX 867
CIFY-1-2IP MOUNT DORA, FL

DO NOT WRITE.

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repor as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeant with an addrass, with all other like empowered.

SIGNATURE: m&&mm

Daniel A.

Botts

03/14/07 (321) 214-5200

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daynme Phone #

Mar 21, 2007 08:00 AM
Secretary of State




