2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Feb 27, 2006 8:00 am

DOCUMENT # P02000069888 Secretary of State
1, Entity Name
FROG & TURTLE HOLLOW, INC. 02-27-2006 90055 028 ***150.00
Principal Place of Business Mailing Address - -
27101 CROSBY RD - 27101 CROSBY RD
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
A v CACSERIMT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptiad For
55-0787860 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'ggqﬁggﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Ager;t —

Name

GOETHE, JEFFREY S
3651 CORTEZ RD};‘WEST. STE 300 Street Address (P.0. Box Number is Not Acceptabls)

BRADENTON, FL :34210

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obfigations of registered agent. ,

SIGNATURE
. Signature, iypea of panted nama of registered agent anc utle il applicable, {NQTE: Registered Agert signature required when remsiating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE [ change [ Acdition
NAME PHILLIPS, KAREN SUE NAME
STREET ADDRESS | 27101 CROSBY RD STREET ADDRESS
cITY-st- 2P MYAKKA CITY, FL 34251 CIrY-S1-7IP
TITLE . 7 petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P - - - - - cmy-st-ae_ | . . . . . .
TALE [ pelete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STHEET ADDRESS
cHY-ST-2IP CITY-ST-2P
TILE [ petete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE O beete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP
THiLE [ pelete TE (JChange (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat guality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K2 Siut LA Lo p2/lazfog

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




