2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P00000085234

1. Entity Name
SECRET ENCOUNTERS, INC.

ecretary of State

04-20-2006 90216 016 ***150.00

Principal Place of Business

14175 ICOT BLVD.
STE. 100
CLEARWATER, FL 33760

Matling Address

14175 ICOT BLVD.
STE. 100
CLEARWATER, FL 33760

50014235

DTG

TR

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. 4, etc. 02082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

59-3672199 Not Applicable
Zip Country zZip Country " : $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, DAN 1;9 :(I)oazs :9 S o A2 )
14088 1ICOT BLVD. Street Address . Box Number ig Not fcceplable
CLEARWATER, FL 33760 [0S aT \od. StedFe @ o

leacwode v

FL["F0

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primted name of registered agent and title f epplicadls {NOTE: Registeted Agent signatune requred when reoctating) DATE
FILE NOWIlI FEE IS $150.00 g Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 7 pelete TLE O Change [ Addition
NAME JOHNSON, DAN RAME
STREET ADDRESS | 14175 ICOT BLVD., STE. 100 STREET ADDRESS
Cmy-ST.2IP CLEARWATER, FL 33760 CIFY-S1-2IP
TME (3 oekete THILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
FIMLE 3 Detete MLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST- 7P
N L3 Dotete me Dl crange ] Additon
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- P
TilLE [ oelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T- 20
TILE [ Delete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-81-ZiP . / CIY-ST-21P

12. | hereby certify that the information supplj
indicated on this report or supplemepfal

SIGNATURE:

nd accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
red 10 e

té this raport as required by Chapter 607, Florida Statutes; and that my name appears ins Block 10 or Block 11 it
* fike empowered.

i Jziséﬁ/lin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
al

\ rbmﬂohmw 2~ G-Ol, 7z752¢3 90

SIGHATURE ANDAYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Date

Caytirne Phone #




