2006 FOR PROFIT CORPORATION

- ~- ANNUAL REPORT (AR)

DOCUMENT # Po1000010103

1. Entity Name

ENDO, INC.

Pnncipal Place of Business
g? BTHST. 8

NAPLES FL 34102

Maiting Address
77 8THST. 8
B

NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

FILED

Apr 17,2006 08:00 AN
Secretary of State

/

ARV

Suile, Apl. #, siC Suite, Apt. #, elc. tst MOORE GR2E034 (10/05)
City & State City & State 4. FEI Number | |Apolied For
59'3697_949 Not Applicat
Zi G e
G ountey a6 Country £, Certficats of Status Desired ] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMATO, LOUIS X
801 LAUREL OAK DR, STE. 615
NAPLES FL 34108

Steest Address (PO Box Mumber is Not Acceptable)

Ciy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar wih, and accsy

the obligahons of registered ageni

SIGNATURE SR
Sgnature typed ne pomod name of regeslecad agent and File [ anpheabie {NOTE Registeted Agert mgnaturs fequirsd when roasstating) DATE Rri
. FILE NOW!I FEE l$ 3*5900 R TRCEIE A 8. Election Campaign Financing $5.00 Ma}\
After May 1, 2006 Fee Will Be §550.00 Trust Fund Contribubion. 3 Added to Fa
Make Check Payahle to Florida Department of State ’

1o, GEFICERS AND DIRECTORS

11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1T
THE p 3 Detete TiLE [dcChamge  [J4°
NAME FRANCO, CYNDI NAME ; - .7 3 =
STREETADDALSS (77 BTH ST 8 STRELT ADDRESS 'y DU%%D bh%sg - R {/} .
B4 3R H-T0g 150,00

LCHY-ST-IIP - {NAPLES FL 34102 CITy-S1-ZP

IME B 3 Deete TILE Tichange [ Adcth
NAME RAUCH, JONL HAME

STREETADDRESS 177 BTH ST. S STREET ADDRESS

ory-ST-2P - INAPLES FL 34102 CITY-57-2F

e [J Defete e PlChange  [Jaden
HANE o ) I .71 S e L

GTREET ADDRESS STRLET ADDRESS '

LiTy-S1- 24P CifY-&7-2ip

WILE (7 Detete TiILE [ Change  [] Addit
HAME HAME ¥
STREET ADBDRESS STRECT ADDRESS

CITY-ST-2P CiTY-51-2IP

TMLE 7 Detete MME Cichange  [)ad
NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-81-2ip Civy-S1- 21

RLECS {0 efee e O Crange (3 Asey
NAME NAME

STRERT ABDRESS STREET ADDRESS -
CITY . ST-7P oiTy-81- 2

12. 1 hereby certify that the information supphed with this filing does not qualily for the exemptions centained in Section 119, Flonda Statutes. | further cersily that the information
indicated on this report o supplemental repont is wue and accurate and that my signature shall have the same legal effect as f made under oath, that ! am an offizer or direclor
of the corporahon or the fecaiver or trustes empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11

i changed, or on an atlachment with an address, with afi other fike empowered

39-Yo3-27272y

JGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

S!GNATURE:%?Z @«o/ Tory £ [CHucH

¥-t5-66 2
Date

Daylime Propa ¢




