2006 FOR PROFIT CQ_RPORATION | FILED
ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

MENT # P01000082869
DOCUR Secretary of State
THE FLORIDA SPACE NEEDLE, INC. 03-24-2006 90034 011 ***130.00
Principal Place of Business Mailing Address
H5OREANDO-RLMD H45-SREAMNDO-BEYD
| GO
INBHA-ANTHE-F=-34803 i
2. Principal Place of Business 3. Mailing Address
T74 K. APoLLo BLVD - 774 A APOLO Bvd.
Suite, Apl. #, atc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & Siate 4. FEI Number Applied For
MeLBOURE | FL IPELBOUR NE., FL- 20-0002319 : Not Applicable
Zip " Country Zip " Couniry - ) B.75 Additi
229 ’3 s ‘.5’? 93 5= 5. Certilicate of Status Dasired O l§ee Fieqt.:?e d“""a’
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name ‘
?%IES,S?%E\EA?JR}DGE AVE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 101
MELBOURNE FL 32901
City FL Zip Coce

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printet name of registered agent and title d applicahle, (NOTE: Registared Agem signature requirad when remstating} . DATE .

9. Election Campaign Financing  $5.00 may 8e
Trust Fund Coniribution. [ Added to Fees

55 v
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete TiTLE [ change [T Addition
NAME ALLEN, KENNETH E NAME
STREET ADDRESS | 145 QRLANDO BLVD STREET ADDRESS
CITY-57-2IF INDIALANTIC FL 32903 CITY-5T-2IP
TTLE O Detete T Ochange [ Addition
MANE HAME
STREET ADDRESS STREET ADBRESS
BT - - CITY-ST- 2P B ’
TILE O Detete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
ATLE O Detete TMe [Fchange ] Addition
NAME NAME
STREET ADDRESS | - STREET ADORESS
CITY-S8T-21P CITY-ST- 7P
Tne 3 Delete VITLE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZiP

12. 1 hereby certify 1hal the information supplied with this tiling does not quality for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowerad.

sigNaTURE: _ (& 2= & . CROD BTl 3 -F5S- 9949

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayhme Phane #




