2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (ARB) Feb 07, 2006 8:00 am

DOCUMENT # N99000007617 Secretary of State
1. Entity Name 02-07-2006 90031 031 ****§] 25
ANNUAL CHILDREN'S INVITATIONAL, INC.
Principal Piace of Business Maiiing Address
1226 SANTA ROSA BLVD 1214 SIEBERT DRIVE
e o H“”m I’l ll”l ll“l ||““|["||”l "m ||H‘ ‘ll‘l |”|' “I‘H“HI’ |I ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2EQ37 {10/05)
City & State City & State 4. FEI Number Applied For
59-3623031 Net Applicable
Zip Country Zip Courtry 5. Certiticate of Status Desired d fi'gesqgfg;ﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTALTO, SAM

1120-B SANTA ROSA BLVD VELL LR RISH BV

FT WALTON BEACH FL 32548

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE _
Signature. lyped o pimica rame of (egisiered agaot &0 te ¥ apprcabls {NOTE Ragisterod Agent sighialure 1guitad when ronsiating) DATE
©_FILE'NOW:, FEE 1S7861.25 SR "1 6. Election Campaign Financing $5.00 Maype | Make Check Payable to '
, o ;: Due By May 1, 2006 °_ Trust Fund Contribution. U Added to Fees " *Florida:Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 pelete TILE O Change [ Addition
HAME MONTALTO, SAM NAME
" STREET ADDRESS {1226 SANTA ROSA BLVD STREET ADIIRESS
Ciy-S1-21P FT WALTON BEACH FL 32548 CITY-S7- 21
THLE D [ Delete TLE [J Change  [] Addition
NAME WAGNER, JOHN NAME
STREET ADDRESS 1214 SIEBERT DRIVE STREET ADDRESS
CITY-51-2IP FORT WALTON BEACH FL 32548 CITY-ST-ZIP
TTE B [ - - © O Delete HE -0 T w {'Change [ Addition
NAME WAGNER, KERRIE NAME
STREET ADDRESS | 1214 SIEBERT DRIVE STREET ADDRESS
GRY-5T-21P FT WAL TON BEACH FL 32548 CITY-ST-2IP
TITLE [ delete Time (O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addilion
HAME NAME
STREET ADDRESS STRETT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete e {Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-ZIP

12. 1 hereby certity that the informaton supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statules. | further certdy thal the information
indicated on this reporl or supplemental report is rue 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 pr the recei i or Irustee empowered to execute this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
t with an gidress, with all other like empawered.

#
P w a5 oS S, $8C o 2y

e B ke e B A = B Eeln



