2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # N96000000660 May 04, 2006 08:00 AM
1. Entity Marne ecretary of State
QCALA SINGLES CONNECTION, INC.
Principal Place of Busingss Mailing Address
LARRY TONN LARRY TONN
14480 N 441 14480 N 441
CITRA FL 32113 CITRA FL 32113
us us
2. Principal Place of Business N 3. Maiing Address

Suite, Apt. #, etc. Suite. Apt #, stic. st MOORE CR2E037 (10/05)

Cily & State ) City & State S N 4. FEI Number I'f | Appliad For

L 59'33_7_3355 } JNot Apphcal
Zip Country Zip Country $8.75 additionai
5, Cerl;hcat? Ot,sial,us Desired [ ] Fos Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Mame .
TONN, LARRY Sheet Address (P.O. Box Numbes [s Not Acceplable)

14480 NORTH HIGHWAY 441 R
CITRA FL 32113

Tty FL l Zip Code

8. The above named ently subrmils this stalement for the purpose of changing us registered office ar registered agent, or both, in the State of Florida. | am farilar with, and accer
the olligatons of registered agent.

SIGNATURE e - . = o .
Signatute ivpod u prntud lame of regestered agent and dlk  spplcatils {NOTE Rearchk rod Agenl signaters ieantad when rinstaliigd DATE
FILE NOW: FEE iS5 $61.25 . 8. Elecuon Campaign Financing $5.00 May Be Make Check Payable to
. Due By May 1, 2006 Trust Fund Contribution. a Added 1o Fees Florida Department of State
N N . PRSI IS = i o e - R L

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine PTD 7] petete Lt [ Change (] Aada
NAME TONN, LARRY MAME
STREET ADDRESS | 14480 NORTH HIGHWAY 441 STREET AUDRESS ! lgﬂg{)@@%&*gzs e m
arv-sT-2r |CITRA FL 32113 omy-51- 2 05419705 -830051-014 51.25 _
T SD [ Delete HIELE O Change  [J Adi
NAME LAUFMAN, BARBARA NAME
STRLET ADDRESS | 3411 SW 188 AVE STREET ADDRESS
CAY.ST-2IP DUNNELLON FL 34432 Ciry- SI- 2P ) . . )
e VD T O Delets e J Change
NAME RICKERT, RICHARD NAME
STREEY ADORESS 18241 SW 5TCT STAFET ADDRESS
crry - ST-2iP OCALA FL 34474 oY S1-2P ) ‘
HIH [ betete e O Cange [ Addiir
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IF o Jowvesiae 7
TITLE {7 oelete e 3 Cenge  [JAnd
MAME HAME
STRLET ADDRESS STRECT ADDRESS
GIFY - SI-21P CITY.S1- 2P B -
e T petete it O oharge [Janw
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITy-S1-2% o N

12, i hereby certidy that the information supplied with his filing does not qualify for the exemptions contained i Section 119, Florida Statutes. | further cerlify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lec?ai effect as if made under cath, that | am an officer or director
of Ine corporation or the receiver or rustee empowered o execute this repart as required by Chapter 617, Flonda Stalutes, and that my name appears in Block 10 or Black 11
if changed, or on an attachment with an adadress, with all other hke empowered

— -
CILNMATIIDE Q?"a PR I S TP b B



