2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17, 2006 8:00 am

DOCUMENT # N24567

1. Entity Name
INNER WHEEL USA, ,INC.

Secretary of State

01-17-2006 90243 047 ****61 .25

Principal Place of Business

C/0 JOAN COTTON
PMB 126 3104 TAMIAMI TRAIL

Mailing Address
CONNIE ABRAM
3716 CLOVER VALLEY ROAD

NAPLES, FL 34103 US ROCKLIN, CA 95677 US
e e e MM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-NP CRZED37 (11/05)
City & Stats City & State 4. FEI Number Applied For
68-0132727 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese'gi[ﬁf:;umal
6. Name and Address of Current R ad Agent 7. Nama and Address of New Registerod Agent
Name
COTTON, JOAN

PMB 126 3104 TAMIAMI TRAIL
NAPLES, FL 34103

Sweet Adaress {P.O. Box Number is Nat Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalemeni for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SHIGNATURE
Sigrature, typed or printad nama of registored agant and idle if applicable. INOTE: Aggisierad Agenl signature required when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 ‘Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PSD Doelete TMLE fen 2 Change [ Addition
HAME SIMS, JOY HAME STOL2, bog,s
STREET ADDRESS | 415 DYSON ROAD STEET anbRess P& 4O E‘ FrEeDpfricks: DR.. UN/7 &
oY-ST-ZP | HAINES CITY, FiL 338449232 ciy-st-zp 'PELD AURIFE , p)/ S30736417
TITLE ™ O Delate TIILE O Change [ addition
NAME ABRAM, CONNIE NAME
STREET ADDRESS | 3716 CLOVER VALLEY ROAD STREET ADDRESS
CITY-ST-2IP ROCKLIN, CA 95677 CITY-5T-71P
ME vD RDelete e vD & cnange (] Adition
NAME CHASE. LOLA NavE wites, ELpvE
STREET ADGRESS, | 2445 OTIS DRIVE SRETACRESS | SLe A MCPLIDE LANT
cry-s1-2P | ALAMEDA, CA 94501 ovstat | Reook R/ELD, W -0 14
e PD P velcte e Wl change [ Agdition
NAME STOLZ, DORIS NAME Pt H’H’SE' L oLA
STREEN ADORESS { 26840 E. FIELDHACK DR, UNIT B STREET ADDRESS 7_ 7% \D 4 J V
CITY-5T-2P PEWAUKEE, W1 530725417 CITY-$T- 29 Y_Am:; 9‘:
TE sD mem TITLE [] Change  "B€] Addition
NAME WILLIS, ELAINE NAME _pEﬂr‘*R& IJ k AR
STREETADDRESS | 565 B MCPRIDE LANE STREET ADDRESS | @y, Gﬁfh\) “5 f’j
oTv-s1-2P | BROOKFIELD, W1 53045 oITY-$7-2P .:bsm ThM, TEX f} s 76207
TITLE O etete TILE Y '[I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 o oITY-St- 29

12. | hereby certify that the information supplied with this filing Soes nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cemfy that the informalion
. 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 trusiee empowered 10 execute this report as required by Chapler 617, Flotida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE:

-

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN|

OFFICER DR HRECTOR

LU SA Sl

Dato Daytima Phone #




