FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N94000001261 04-13-2006 90312 007 ****51 25

1. Entity Name
CURRENT PROBLEMS, INC.

Principal Place of Business Mailing Aadress ‘ 1 - . - ! '
201 SE 2ND AVE PO BOX 357098 N 4“0 47 ng
SUITE 201 GAINESVILLE, FL 32635  US K

GAINESVILLE, FL 32601 US

2. Principal Place of Business 3. Mailing Address ““ml‘ M [lm I‘ln “m Il“’ m” ||“| ||’Il “I‘l Iml nm ‘mm H ‘Ill

Suite, Apt. #, etc. Suite, Apl. #, etc. 01062006 Chg-NP CR2EC37 (11/05)
City & State City & State 4. FEl Number Applied For
59-3255550 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired il Eese-;esqlﬁ:j:c:tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
OLSON, FRITZI
| 20810 NE 132 AVE Street Address (P.O. Box Number is Not Acceptable)
‘| WALDO, FL 32694
City FL | Zip Code

+ | 8. The above named éntity submits this statement for the purpose of changing Tis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or pr‘_ilnled name of regislered agent and thie if applicable. {NOTE: Regisiered Agent signahura required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. d Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS i1, ADDITFONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TMLE SD 7 Delete e - * [J Change &Addiuun
NAME BUGDAL, BRUCE NAME et Wlay s | Sow W e
STREET ADDRESS | 1117 NW 35 AVE smeeTaniess | 43230 SO 105 De ]
orv-sT-zp | GAINESVILLE, FL 32609 orsr | Garnesville FL 32 0¥
TITLE D O Delete TITLE ™ ) O Change R Addition
NAME HART, WANDA S NAME Sdavaens, WVildhael
STREET ADDRESS | 16807 NW 173RD TERR. sweeTaDDRESS [ 2. 2 S W9 N> 19 Ve
orv-stzp | ALACHUA, FL -5 | O atne il SL 32L 29
e PD [ Delete TITE o= L O change T Acdition
NAME ROUNDTREE, DANIEL M NAME Dacebs To g
STREET ADDRESS | 1205 M.E. 6TH TERRACE seeTaboress | 7 21 S E 4 St
omv-sT-zP | GAINESVILLE, FL 326014413 ar-st-ze |Bainesuille ©L ZabL4]
TITLE T 7 Delete TITLE vl (3 change [ Addition
NAME WARD, THOMAS H NAME Monecheld Marce,
STREETADDRESS | 512 NE 7 ST STREET ADDRESS G¥LL N 77 s +-
Cry-s1-2IP GAINESVILLE, FL 32601 CITY-ST-71F Gavnes Vi [(_Q’ , VL F2L0 é
TITLE D [ petete TITLE [ change [ Addition
NAME BYERLY, MIKE NAME
STREET ADDRESS | PO BOX 776 STREET ADDRESS
CITY-ST-2P MICANOPY, FLL 32667 CITY-ST-2IP
TITLE VD [T petete TILE I change 3 Addition
NAME JOHNSON, LARRY NAME
STREET ADORESS | 3802 SE COUNTY RD 234 STREET ADDRESS
CITy-S7-2P GAINESVILLE, FL 32641 CITY-ST-21P

12. | hereby certily 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 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 directer
of the corporation or the raceiver or trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ Jo~ AN - Thomas [{, (ard_ ‘{/7406 352/37(- (274

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day&r\e Phone #




