2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P01000076898

1. Entity Name
GREAT ENCOUNTERS, INC.

ecretary of State

04-20-2006 90216 009 ***150.00

Principal Place of Business

14175 ICOT BLVD
SUITE 100
CLEARWATER, FL 33760

Mailing Address

14175 iCOT BLVD
SUITE 100
CLEARWATER, FL 33760
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02082006 No Chg-P CR2EQ34 (11/05)
4, FE! Number Appfied For
59-3739461 Not Applicahile
- 5. Certiticate of Status Desired O $8.75 agditional

Fee Required

6. Name and Address of Current Reglstered Agant

REDMOND, JOHN C
141751 ICOT BLVD SUITE 100 -
CLEARWATER, FL 33760 i
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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 famiiar with, and accept

the obiligations of registered agent.

SIGNATURE

Signature, typec or printed nama of registerad agant wnd tile if appiicable.

(NOTE: Aegistarsd Agent signature required when rainstatng}

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS |

P

JOHNSON, DANIEL P

14175 ICOT BLVD. SUITE 100
CLEARWATER, FL 33760

Tne

NAME

STREET ADDRESS
CiTY-ST1-2IP

)

REGMOND, JCHN C B
14175 1COT BLVD. SUITE 100 1
CLEARWATER, FI. 33760

TIME

STREET ADDRESS
cry-s1-2ZIP

STREET ADDRESS
CIy-s1-21P

' DO NOT WRITE

. INTHIS SPACE

12. I 'hereby certify that the information supplied with this filin
indicated on this report or supplemental regfn is true a
of the corporation or the receiver or truste
changed, or on an attachmeant with an a

SIGNATURE:

D

A—w — YonoSm)

s not qualify for the exemptions contained in Chapler 119, Flerida Statutes. | further certify that the information
rate and that my signature shall have the same legal effacl as if made under oath; that | am an officer or director
Fle I::ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ike empowered,

2901, 7L252H 349N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




