2006 FOR PROFIT CORPORATION FILED
. -ANNUAL REPORT (AR) . Mar 23,2006 08:00 AM
DOCUMENT # Po0000005058 2% Secretary of State

1. Entity Name

PERSONAL PRESENCE, INC.

FPrncipal Place of Business Mailing ACOress
7 DOLPHIN DRIVE - P.C. BOX 6326

I

Suite, Apt. i?. BIC. o Swite, Apt. #, elc. tst MOORE CReEQ34 (1 o/05)
g - T
City & Stale Ciy & State 4, FEL Number I |Appliec For
59-3619299 | {notpores
Zp Couaty @ Couatry 5. Cerlilicate of Status Dasgrad | 38‘75 Additianal

Fee Required

6. Naime and Address of Current Reglstered Agent 7. Mame and Address of New Regletered Agent
Nama

;%‘gg;ﬁﬁ’&;?&g J 7 Street Address (P.C, Box Numbse 1§ Not Accepiahie)
VERO BEACH FL 32960

City FL '('Zip' Code

8. The abave ﬁ_a;rié =2aH submit;z-?:}ié “s—!;’zémem for 1he purpese of changing #is registered office or registered agent, of both. in the State of Fienda. { am familiar with, ahd—gcgg

the obtegati red agent,
SIGNATURE éa v WL ,Cﬂftw - FE/f?C%g_ﬁ,sr( ?I/Zé:j -

oL afud it d appicatie NG fagetued Ager SQRAIIE fequitao wher 1ensaog) AL

§. Election Campaign Financing ~ $5,00 May :
Trust Fund Contribuvor. {71 Added to Fees

0, CFFICERS ANC OIRECTORS ___h 11. . ___ADDIMIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 17
TiTE FSTD T Detete ifite Cleonege Do
NARAE FERGUSON, GARY J : NANE U00000477334

STREET ADURLSS |7 DOLPHIN DRIVE STREFT ABORLSS 04/0¢/06-30012-023 150.00
CY-st-2P | VERO BEACH FL 32980 CITY-S3- 2t

me 7 pelete HiE O Crange T2
eV HAME

STREET AGORESS STRET ADORESS

GTY-5T- 20 CIT¥-57-21F

e 3 petete T O Crange 322
AR WAME

STREEY ADDRESS STREET ADDRESS

CHrY-S1. 2P Ty -ST-2p

e 3 Detete L C3thme  Dla
HAME HAME

STREET AODRESS STREET ADRESS

ciry-st-20 LATY-5F- 2P

TRE {3 petste THLE Otange O
Ao UAME

STREET ADDRESS SIREET ADBRESS

City-51- 2P CiTY-5T-7P

T 3 potete TRE Oohange A
NAME HAME

STRETY ADDRESS STREET ADGRESS

CIry-st-2p [ Give-§T-29

12. | hereby cany that the information supphied with ths Iing does not quably for the exemplions conained in Section 119, Flonda Statutes. § furlies certfy that the miommst
indicated on s report or supplemental regor! s frue and accwrate ang thal my signature shall have fhe same le(?ai offect as f made under cam, tat T am an efficer or diréi
of the corperaton of he receiver or lrustes empowered o execute this report as requised by Chapter 607, Flarida Statutas; and that my name eppears in Black 10 ar Biock 1
if changed, or on an allachment with an apidress, with all other ke empowered, > 73 C;- 33

mnmn'rnnd-//?n_.. n A, KZ.AD., -1 )‘CEI?."_r IV 2/:Alm e £ 7




