2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P00000024148

1. Entity Name

TOWARD EFFECTIVE MANAGEMENT, INC.

ecretary of State

04-24-2006 90362 035 ***150.00

Principal Place of Business Mailing Addrass

4893 SABAL LAKE QRCLE

SARASOTA, FL 34238 SARASOTA, FL 34238

4893 SABAL LAKE ORCLE

60029790

2. Principal Place of Business 3. Mailing Address

£30! AR E Z_A’/VE

£301 p1,96/5 LAVE

ARG ARG

Suita, Apl. #, etc. Suita, Apt. #. alc,

04062006 Chg-P CR2E(34 (11/05)
Clly & Stata Cily & State 4. FEI Number Applied For
Ll ENTON (L E/_L A Ton L 94-3354321 Nl Aplicabie
Zio - Country Country . : $8.75 Additional
3 ?a R 2 2 8 V 2 2 . 5. Certificala of Status Desired ] Fee Required
*6. Name and Address of Current Reglsterad Agent 7. Namae and Address of New Registared Agent
Name

CARTMELL, DONALD
4893 SABAL LAKE CIRCLE
SARASOTA, FL. 34238

A

Strest Address (P.C. Box Number is Mot Acceplable)

F 30, 7P74RIE LAVE

N Err ENTON

FL | ZipBC;)Lde

8. The above named entity submits t
the obligations of registered agegft.

4 statement foryhe purpose of changing its registered office or registersed agant, or both, in the State of

jda. | am tamiliar with, and accept

g——
) ot
SIGNATURE S S e — /te;:. ___ m{f_ O ‘C
Swgnatire, typed o pe name agend apphcabls. : t UKt Gl
FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fundg Contribution. Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P £ elets me -, R{ohange 1 Addition
| e CARTMELL, DONALD V NAME

" SIREET ADDRESS | 4803 SABAL LAKE CIRCLE sE0ESs | 530 /¥ ATARIE LAVE

onv-si2p | SARASOTA, FL 34238 aw-stp | Spp EA TR Pl 3222

e VP {1 Detete e /ﬁ’cmnge [ Addiion

NAME CARTMELL, NELL NAME _

STREET ADORESS | 4893 SABAL LAKE CIRCLE swr s | £ 307 AARIE LAV E

crv-st.zp | SARASOTA, FL 34238 owsiw |y SO0 oo B EPRA

TTE 3 etete TILE Clchange [ Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S[-ZI[’ CITY-81-21P

TILE [ pelete TLE OcChange [ Addition

NAME NAME

STREET'AODRESS STREET ADDRESS

CITY-ST-2IP ' GiTY-$T-29

TITLE [ oelete ILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-20 CITY-ST-2P

e O oetete TME O cChange [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ciy-ST-20

12, 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
rate and that my signature shall have the same legal sflect as if mada under oath; that | am an officer ar director

indicated on this raport or supplemental report is true and
of the corporation or the receiver of lrustee empowered [0 exec
changed, or on an attachment with an addrass, with all other like

SIGNATURE:

ampowered

m—

g this report as required by Chapter 607, Florida Statutesy,

that my nama appears in Block 10 or Block 11 if

/7 ol /@/—7;3— Y

LAY

SIGNATLIRE AND TYPED OR Pmrwﬂma OFFICER OR DIRECTCR

Daytime Prone #




