2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED, .
Apr 06, 2006 08:00 AM

DOCUMENT # P01000025579

1. Entity Name
LIKE KIND EXCHANGE CORPORATION

Secretary of State

Principal Place of Business Mailing Addrass

247 NCOLUIER BILVD SUITE 202
MARCO ISLAND, FL 34145

247 N COLUER BLVD SUITE 2G2
MARCO ISLAND, FL 34145

2. Principal Place of Business 3. Mailing Address

IR AR

Sute, At #, etc. Suite, Apt. 8, etc. 01102006  Chg-P CRZEQ34 (11/05)
City & State City & Sate &, FEINumber Applied Far
65-1094836 Mot Appficabie
Zip Country Zip Country . ; $8.75 Aadional
5. Conificate of Status Desired [} Feo Requirod
8. Name and Address of Curront Registered Agent 7. Name and Acidress of New Rogisterod Agent
Nama

MORRIS, PEGILEE R
247 N COLLIER BLYD SUITE 202
MARCGC ISLAND, FL 34145

Streat Addross (P.Q. Box Mumbar is Not Acceptable)

City FL I Zip Ceda
3. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or oth, in the State of Flonda. | am famibliar with, and geeept
the obligations of registered agent.
SIGNATURE.

Sigraturg, typed or pimiec neme of regisiorad apem snd (1% 3 applicatie {NOTE. Registarad Agent signatuie tgquired whan rinsatiagl DATE
FILE NOWT!l FEE 1S $150.00 8. Election Campaign financing $5.00 Mey e
Aftor May 1, 2006 Fees wiil bs $550.00 Trust Fund Contrilbution. Added {0 Foes
10, QFFCERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
WRE PO 3 Dolets UlLE [ change [ Addifion
NAME MORRIS, PEGILEE H HANE
SREET ADORESS | 247 N COLLIER BLVD SUITE 202 STREET ADDRESS
Lt -51-2P MARCO ISLAND, FL 34145 CRY-ST-2F
e £ Delats e %’ _J% 404455 Ocnnge [ Rdditten
HAME NAME % g T :
STRCET AUNESS SIREE| ALDRESS 04/, SDEM fte 150.00
LTy o511 alry-5i- P
TME O pase URE [ Change £ Addifion
HAME HAME
STREET ADDRESS STREE( AUCHESS
CiPY-§I- 718 SHFY-51- TP
e [ Detets fIRE [ Chenge 1 Acition
NAME HAWE
STREET ADDRESS SIRELT ADDAESS
£TY-51-1p CITY-51- e
URE T palets THhi O Change T Aadion
HAML NAME
STREET ADDRESS STREET ADDAESS
GTY-S1- I 7Y -51-DF 7 -
WhE 3 Deieee e ETemnge {7 Addon
NAME HAME
SIREET ADORESS SIREET ATDAESS
£TY-51-1P ae-5T- 29

12, 1 harsby ceni
indicated oty this report or supplemand
of the carpaoration or the receiver ar
changed, or on an attachment with A

SIGNATURE:

that the information supplied with this fil

does régt quahfy for the exemptlans softained in Chaptar 119, Florida Statutes. | lutthar cartily that the information
hat my

signature shall have the same lega) eflact a5 if made under oath, that | & an officer of diractor

B fris rs it &3 required by Chapter 607, Florida Statutes; andd il

1 Lo@

Yy rams, aprpears in Block 10 or Blogk tt 1

Dayume Phore §




