FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000017818 SR (3-15-2006 90086 048 ***150.00

1. Entity Name

BY THE NUMBERS, INC.

Prin¢ipal Place of Busingss Mailing Address R
5057 CASTELLO DR 3636 EL SEGUNDC CT.
STE 39 NAPLES, FL 34109

NAPLES, FL 34103

335 FisH _CoVE RD. |35 FisH ColE ED.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
BLAIRS VILLE G4 BLaiesvilte GA 593702277 Not Applicable
32?)5, 2 Country 3)2?3 512 Countey 5. Certificate of Status Dasirad d0 Eg‘gia:':;m"al
6. Name and Address of Currant Registered Agent 7. Namae and Address of New Registered Agent
Name . —
ATON, ANNE K Teell HouseE
3636 EL SEGUNDO CT. Street Address (P.Q. Box Number is Mot Acceptable)

NAPLES, FL 34109

19 S. €. iI3TH AVE .
“ars CoEBA FL l L 960

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

the obligationWed ?gem. oo /
SIGNATURE l,‘/_,dfllu AR 3-/3-0¢

Signalure, lyped o panfed name of registarad agenl and lidks il applicable. {NQTE: Regisierea Agent Sigrature requived whan renstating) . DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added 1¢ Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P53 1 pelete TIME £S5 B change [ Addition
NAME ATON, ANNE K NAME ANNE K. Giruokod
STREET ADDRESS | 3636 EL SEGUNDO CT. smerraonness |6 B335 FISH ColVE £0.
oTv-5T-ZP | NAPLES, FL 34108 CITY-ST-2P BLAI1ESVIULE, GA D05/ 2
TITLE O pelete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE 1 Delete JILE [Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O pelete THLE [CJcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 1 Detete I [} Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-§T-21P

12. | hersby certify thal the information supplied with this filing does not qualify for she exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee egpowered [0 execute this report as required by Chapter §07. Florida Stalutes: and that my name appears in Blpck 10 or Block 11 if

changed, or on an atlachmy ith an agdp#ss, wit yik mpowerad. }91)/U & K /LDZD‘/ (a@ -
SIGNATURE: [ 7 FPRES. /" Fl-06 622 -10%0

SIGNATURE AND TYPED OR PRINTED NAME OF smnmﬁ#ncsn OR DIRECTOR Date Dayime Phone ¥




