-~ "~2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000070156 Y Apr 07,2006 08:00 AM
1. Enaty Nama - Secretary of State
FUTURE C,, INC,
| ProcpaPlace of Buscoss  MolingAddress
8017 US HWY. 88 NORTH 8017 US HWY. 88 NORTH
e R Iﬂlﬂmmm “N mumﬂ"mnmm"m lm] Hﬂl I“Im ]l l“l
2. Prnoipal Place of Business 3. Mailng Address
Sutte, Api. #, Bic, Suite, Agt. #, alc. T 1sf MOORE CR2E034 (10/05)
—_‘éﬂ;& State T City & Siate 4, FEI Number Appled far
N S 81-0559418 “{ot Applicasie
Lp Country Zip Country ) 8.75 acatonat
[ §. Certitcate of Status Deswad (] gee Ftequireé 1ana
|7 78 Mame and Address of Cutrent Registered Agent - 7. Nameand Address of New Registered Agent
MNarre
?E&NéPE?EJROAD 559 Slreet Address (F.U. Box Number 15 NOt Acceptabie) T o
POLK CITY FL 33868 s - S

T e

8. The anaove naned entity submils his statement for the purpose of changing its regslered office or registered agent. ot toth, 0 the State of Flande. | am lamiiar with, ang accept
the obligatans of registered agent.

SIGNATURE

CIGHAla, bypel OF DRI Natne of tegs L agre d andd e 4 aponzanic (NOTE Regisared Agart sxnature racurd wher tanisbaing) DATE

FILE Now! FE‘E.‘ IS' $159.D0 i T . 9. Election Campasgn Financing $5.00 wiay Be
After May 1, 2008 Fee Wilf BaSospor TrustFund Gontrbuwce. (3 Added to Foas
Make Check Payable fo Flosida Departiient of State

;10 j ~ OCFFICEHS AND DIRECTORS R Ei L ADLIUNS/CHANGES [0 OFFICERS AND OHEU TORS IN Tt
T D.e T Getete IhieE o O Change [ Addition
NAME CHAN, DEAN MAME ) ‘J:“-}UDUU%’:}EE\QI
STREETADTRSS | 1801 STATE ROAD 559 STAEEY ADDRESS U4 d2/0R-E0022 012 150,00
ar-st-o¢  IPOLK CITY FL 33558 CITY-SE- Zip
WL 3 Oefete TTLE JChange [ Adoition
AR, HAME
STREET ADBRLSS STREET ADDALSS
ClY-51-2F ity -57-IiP
Lk [ Deinte e Cleraage T3 Aodition
NAME HAME
STRECT ADDALSS SHILL [ AUDHLSS
Cire- §T-ar £45Y-51-21P
ML 7 petete HILE Cierange ] Addition
AN MAME
SIHEET ADBRCSS STRLLT ADDRESS
CUT-ST- 2P EiTY-51-2iP
e 1 petete TILE Ochange Tiaem--
NAME HAME
SURE] ARESS STRELT AGDRESS
CTY-ST-7IP Cirv-st-2p
T T 1 Detete T [JChange [ Jacci.
NAME, ML
SIRLET AUDBESS STRELY ADDRESS
CIY-§1-ZIP CITY-S1- 4P

12. | nerety certly that the mformancn supphied with his Sing does not guatly far the exerspltons contaned n Seclion 119, Flongda Swawies. 1 funther carily that the information
inthcaied on ihis report o suppiemental report is true and accurate and thal my signaiuce shall have the same 1e§al aflect as if mada under oath, that | arm an officer or direclor
of the corpurahion o ths recewsr Or trusice empoweared lu axacute this repart as required by Chapler 607, Florida Staines; and that my name sppears n Biock 10 of Block 11
i changed, or on an atlachment with an address, with &l other like empowered.

j 2 '7/ a {
SIGNATURE: Q%zhrégén QR PAMTED NA w:.:h/é;m oirector Dot ' Dapiars Fins #




