FILED

2006 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUM ENT # PO1000100264 04-14-2006 90146 033 ***150.00
1. Entity Nama
A-Z VERIFICATION, INC.
Principail Place of Business Mailing Address -
100 PIERCE STREET #510 100 PIERCE STREET #510
CLEARWATER, FL 33756 CLEARWATER, FL 33756
reggmmme (s ————n—  |[WIWIEH0EI R0
‘g »c;mm&ih?mp %’ kyo Nm‘&eQmL
Sule. A, 8. etc. N Sulte. Apt. 8. ste. 02102006  ChgP CR2E034 {11705)
ity & State & Slate  * \\; 4. FEI Number Applied For
%'E—J—L‘Eﬁ \ TZ— :| ?Mﬂ\ & S 59-3749778 Nol Applicable
Zi Zip nt ; " .
éz——z S E ﬂ% Q 3—5—" Sb ﬁ%ﬂ 5. Certificate of Slatus Desired 0 E: Eesq rr;mm
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registerad Agent

Name

WARD, R. CARLTON
1253 PARK STREET Straet Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL ] Zip Code

8. The above named enlity submits this staiement lor ihe purpose of changing its registared office or ragistered agant, ot both, in the Stafe of Florida. | am familiar with, and accept
Ins chligations of registered agent.

SIGNATURE
Siratucs, typedt o printad namm ol regi el wocl tithe i [NOTE: Freghisnnd AQRnt RIQNans @ HGUINea whsn isirssiing). DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (M 11
TITLE CEQ 7 pekets e O change [ Adcition
NAME WEI, FU ME! NAME
SIREET ADDAESS | B EVONAIR STREET ADDRESS
CY-ST- % BELLEAIR, FL 33756 cy-§1-20
e 5] 1 Delare e " Clchange [ Agaiion
NAME CLAUDEN, LAURA NANE
STREET ADORESS | 111 MANATEE STREET ADDRESS
cimy-57-20 CLEARWATER, FL 33756 cy-§1-2p
e [ Delate mLE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CHY-S1-2P
HILE [ pelars ME Dlchange [ Addltion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-$1-1P CTY-ST- 7P
TME 7 pewte TLE [Ocange [ Aodtiion
NAME NANE
STREET ADDRESS STRLET ADDAESS
CITY-ST-7P cTy-51-2P
e J oelete me [T thange [ addition
NAME NAME .
STREET ADRESS STREET ADDRESS
Cmy-§1-21P CITY-S1-2P

12. | hereby certify that thaia

sqpation supplied with this filing does nol quality for the exemplions contained in Chapter 118, Florida Statutes. | lurther cenity that the information
indicated on this 1ppb

plomantal ropont is true and accurale and that my sigrature shall have the same legal effect as if made undar oath; that | am an officer or director
or lrustee empowered to axecuta this report a3 reqvired by Chapter 607, Florida Statutes; and that rmy nama appears in Block 10 o Biock 11 if
h an addross, with ali other ke empowered. .

<o/ ez
SIGNATURE: 2N AC 2a-0b 197-74E51%M

R A\nmnmrmwwawunmwmu OR MRECTOR Oais Dayine Phone 4

Apr 14, 2006 8:00 am



