2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) May 04, 2006 8:00 am

[ YCUMENT # P00000035085 Secretary of State
1. Effty Name 05-04-2006 90231 012 ***150.00
TRIAD INVESTORS, INC,
Principal Place of Business Mailing Address
6355 METROWEST BLVD, STE 330 6355 METROWEST BLVD, STE 330
T T H“”III m II‘“ ||»| Ilm ||“|||”l I|’|| mll |”“ I|m ‘lm IM“I " l“‘
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 ({10/05)
City & State City & Stata 4. FEI Number Applied Foi
59-3638585 Not Applicable
Zo Couniry Zip Counry 5. Certilicate of Status Desired O §g'ggmﬁ?:;ﬁ°"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\gldLSAgUDﬁ:l’AOMR/EQSNgEEi(\?E Street Address (P.O. Box Number is Not Acceplable)
STE 1000
ORLANDO FL 32801-3373
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature Wyped or ponted name of registercd agemt and nilg F apphcabte (NGTE Regsiered Agert mgratum ceowrad when renstahing) QATE
“ T FILE NOWIN FEE IS $150.00,. ., L .. | -
. PP e . . 9. Election Campaign Financin R May B
- After May 1, 2006 Fee Will Be'$550.00 - - paig g $5.00 May Be

Trust Fund Contribution. [[]  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE PST O Delete ME DPST [ Chenge (& Addition
MAME BRYAN, PAUL F NAME -

STREET ANDRESS | 300 SOUTH ORANGE AVE SUITE 1000 STREET ADDRLSS Some

CINY-51-21p ORLANDOC FL 32801-3373 CITY-8T-2IP

fIne VS 7 Delete FiLE Vs 3 change  [oAddition
HAME WILLARD, JAMES G HAME

SIREET ADDRESS {300 SOUTH ORANGE AVE SUITE 1000 STREET ADDRESS Same

Iy -5T-2IP ORLANDO FL 32801-3373 CIY-s1-2p

HIL vs O peteta THLE VNS Dtrarge  Ddfgeiion
HAME ROSSMAN, NANCY A NAME

STREET ADDAESS [6355 METRO WEST BLVD SUITE 330 STREET ADDRESS Same

Ciy-s1-21p ORLANDO FL 32825 CITY-ST-2IP

TILE 3 pelete ne (] Change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-SI-71P CITY-ST-2IP

TTLE T peete TITLE [ change  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51- 2P

TILE [ petese TILE [ Crange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClITY-57-2IP CITY-51-2P

12. | hereby certify that the informaiion supplied with this filng does not qualily for the exermplions conlained in Section 119, Florida Statutes. | tuither cerlity that the intormation
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; thai | am an officer or director
of the corporation or the receiver or [ruslee empowered to execule this reporl as required by Chapter 607, Florida Slatutes; ana that my name appears in Block 10 or Block 11

if changed, or on an altaghment with an addggss, witkall other like empowered.
R S T, 407-523-2923

SIGNATURE: , Y-1o-ob

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Daynme Pnong 4




