;

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Mar 20, 2006 08:00 AM

DOCUMENT # PG1000081929 Secretary of State
1. Entity Name

TYPE, INC.

Principal Place of Business Maifing Address

920 59TH ST WEST 920 53TH ST WEST

BRADENTON, FL 34209 ©77 7 'BRADENTON, FL 34209

H T

03152006 HNo Chg-P CRZED3S (11/05)

DO NOT WRITE IN THIS SPACE py— Apoied For

65-1132542 Mot Applicable
. $8.75 aAcditona
5. Cortificate of Status Dasired 0 Fes Required

6. Name and Addrass of Current Registered Agernt

PENAMEBERE, MAUREEN A ] D 0 N OT WR'TE

920 58TH ST WEST

BRADENTON, FL 34209 IN THIS SPACE

8. The above namad entity submits this satameant for the purpose of changing lis registered office or registered agent, or both, in the Stata of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

sqemnmem)ﬁauﬁm d . @hﬂ/wv(ﬂ/"‘-' e ,//mfoé/ O{

Eignature, hyped or printed rame of segistered agent dnd Mg il applicatsie. (NOTE. Pagittarad Agent signatire saquined winn reioslalingy
FILE NOWI! FEE IS $150.00 9. Eection Campalgn Financing $5.00 may Be Unonong 74232
After May %, 2005 Fes will be $550.00 Trust Fund Contsibusion. O Arded fo Fees [:;49;04 SE- BUH 1 E_BDT ISG. Gﬁ
10. OFRICERS AND DIRECTORS i
FIELE o]
MANE PENAMBERE, MAUREEN A

STREET ADDRESS | §20 59TH 8T WEST
CITY-ST- 20 BRADENTON, FL 34209
TLE

NAME

STRIET ADRESS
CHY-ST-2F

111%3
NAME

vt DO NOT WRITE
s IN THIS SPACE

NAME
STREET ADDRESS
Cive-85-219

e

HAME

STRLET ADURESS
Ciry-81- 17

TITLE

HAME

STIEET ADDRESS

CRY-57-07

12, 1 hereby cerlily that the information supplied wilth fhis fling does not qualify Sor The exsmp¥ions contained in Chapter 119, Florida Statutes. ) further ceriify that the Information
indicatad an this raport or supplemental report s trus and accurata and that my signature shalt have the sama tegal effect as if made under oath; that | am an officer or direcior

of the carporation o the recelver or trustee empowered e execuls this report as reguired by Chapter 607, Rorida Statutes; and that my name appears 1 Bleck 10 ar Block 11 &
changed, or on an atachment with an address, wu;ﬁoﬂwef ke emmpowered.

SIGNATURE: 1Y )uintin, d T mandio, pureen !gnaméfre. 3{!&/0& F1-761-065

SIORATURE AND TYPED OR PRINTED NAME OF BICNNG OFFICER OR DIRECTOM Dayime Phone #




