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2006 FOR PROFIT CORPORATION
q AlINUAL REPCORT

FILED
Jan 23,2006 08:00 AM

BOCUMENT # P0 1000084530

1. Ealily Namg N

BARBARA BOCK, INC.

Secretary of State

- . Mailing Address

- 2981 SATHAVENE
 NAPLES, £ 34120

Principat Place ot Bustnass

2981 S4THAVE NE
NAPLES, FL 34120

e e e —_

DO NOT WRITE IN THIS SPACE

TR RO

Q1122008 Na Chg-P CR2E034 (11/09)
4. FE{ Number | Appliec For |
59-3738803 Mot Applicabla §
& ; $8.75 aogitional
5. Carliticate of Stalus Desired O Fes Requiced

i
8. Name and Add =33 bf Current Reglstered Agent

E
FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE:
CLEARWATER, FL 33761

-

1
I
)

DO NOT WRITE
IN THIS SPACE

&, The abova named entity submiis s s;,takemem for the purpose of changing
tha cbligations af reglsiered ageat

;

SIGNATURE i

s ragistacad olfica or registered agant, o both, in ths Slate of Flonda. | 8m famihar with, and sccept

Segrature. yped or penied ne ccff[i@s?ered age #0d Mie if apohicatie

{HOTE Rogrstered Agent sigratung reduiced whee aingtaing)

i

FILE NOWIE FEE I$ $150.00
After May 4, 2006 Fee wifl ?e $550.00

@, Electon Camgaign Financing
Teust Fund Conribution.

$5.00 May Be
Added o Fees

{

0

THLE

NAME

STREET AQORESS
CItY-S1- 2P

] QOFFICERS AND DIRECTORS
o4 ' '

BOCK, BARBARA tH Il
2981 S4THAVENE !
NAPLES, FL 34120 |
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X
X

BAME
SIREEL AODVESS
Ciy- 8- &P

—

{{(A3

NAME

SIREET ADDRESS
Y -57- 257

_—— i

HiLE

NAME

STREE] ADDRESS
LITY-§3-I%

AME

NAME

STACET ADDRESS
Y -8% 2P

e
HAME ;
STREE} ABDPESS i
CITY -§%-TIF

UDDBOD398733
01/31/06-80009- U0 150, 0f

—

DO NOT WRITE
IN THIS SPACE

changed. o7 on an aliachment wimon address, with 2l other fike empawerad.

SIGNATURE:

TIGRATL ! £ AD TYPED O PRINTED NAME OF SIGNING QFFICER OK DIRECTOR

12. { hereby cerlify (hat the informatica suppliad with this Hiling does not qualily [or 1he sxemptions contained i Chapler 119, Florida Statutes. { further cerity that the wiarmation
indicatad en this repact ar sugpleméntal raport 13 true and accurate and that my signature shall have the same legal aflect as if mada under aath; that | am an oflicer or giregior
of the Garporatian ar tha recaiver &7 trustes empowered 1o execute this repor as required by Chapler G07. Tladda Ratutes: and that my name eppears n Block 10 or Block 311§

S AJntT 23952533750

Date Laymne Fiom

|



