FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # P01000067507 ecretary o ate
04-27-2006 90195 036 ***150.00

1. Entity Name
ADMINISTRATE AMERICA, INC.

Principal Place of Business Mailing Address
199 AVE K SE 199 AVE K SE N
WINTER HAVEN, L 33880 WINTER HAVEN, FL 33880 ‘

) T B 5 B
; iR IER
&Plincipal Place of Businee;s?\ d 3. %ﬂiling Address ? ! ]HHIIHIIIEII'IIIIIIIH

O\ | DOONS

Suite, Apt. #, elc. Suite, Apl. #, elc. 03302006 Chg-P CR2E034 (11/05)

City & Stale

Afracale L paMindcle L | S5 e

i

3@9 3 (jdéw %95 COUTKS 5. Certificate of Status Desired [ Eg-;?q::dr:dm""a'

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name
KEITH, WC
1517 COMMERCIAL PARK DR Street Address {P.0. Box Number is Not Accepitable)
LAKELAND, FL 33801

City FL I Zip Code

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

SIGNATURE
Signaturs, typed or proted name of registensd agent and tta f applicanis, {NCOTE: Agerit sigr foqured ng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFeas
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pekte TITLE L] Change  [J Aadition
NAME KNIGHT, JAMES F NAME
STREET ADDRESS | 105 COVINGTON COVE RD STREET ADDAESS
LiTY-5T-29 WINTER HAVEN, FL 33880 Y- §1-3F
e bV O pelete TE [ Change [ Addition
NAME WILSON, DENNY A NAME
STREET ADDRESS | 6645 WILLOWS WAY STREFT ADDRESS
CiTY-ST-27 CUMMINGS, GA 33040 CITY-57-2P
TLE DST [ peleie WLE [ Grange  [J Acdition
NANE RUGGIERI, MARK NAME
STREETADDAESS | 1 EAGLES NEST STREET ADGRESS
Ciry-51-ZP WINTER HAVEN, FL 33881 CrY-ST-2P
TINE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TLE £ ostete TTLE O crange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TMLE {7 Delete TME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CIY-51-2P

12. | hereby cenify thal the information supplieg with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is brue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowetred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 27 ) S 4\>s[oc, _

SIGHATURE AND PREEPEY HARIE OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #




