- Ll o

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2006 08:00 A}
DOCUMENT # P02000115860 B Secretary of State

1. Entily Name
CORPORATE LIFECYCLES NETWORK, INC.

Principal Place of Business Maiting Address
4747 SANCTUARY LANE 47147 SANCTUARY LANE
BOCA RATON, FL 33431 BOCA RATON, FL 33431

RE AR VAV AVER

01312006 No Chg-P CR2E034 {11/05) -

DO NOT WRITE IN THIS SPACE PR e
{6-1666751 tot Applicable
N $8.75 Additional

Fee Required

5. Cartificete of Status Desired

6. Name and Address of Current Registered Agant

MACDOUGALL, IAN DO NOT WR'TE

4141 SANCTUARY LANE

BOCA RATON, FL 33431 IN THIS SPACE

\

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chiigations of registered agant.

SIGNATURE
Signalive, lyped or printed name of registered agent and tive it applcable {NOTE. Registered Agent signalure required when reinstating) DATE
$. Fleciion Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 W ay Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFess
10, OFFICERS AND DIRECTORS |
TIELE 9
HAME MACDOUGALL, IAN

) ¥ Wil s
STREETADDRESS | 4141 SANCTUARY LN HNGOna5 384 2
1314 /TR-AN02E-024 150,00

CITY-ST-7P BOCA RATON, FL 33431 U DA LU o P AN
e
NAME
STREET ADDRESS
CiTY-ST-2P
TLE
NAME

ansiar DO NOT WRITE

s IN THIS SPACE

HAHE
SIREET ABDRESS
CTy-5Y-21P

TILE

NAME

STHEET ADDRESS
CIvy-S1-2P

TTLE

NAME

STREET ADDAZSS
GHY-ST-2P

12. 1 hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ furtner certify that the information
indicatad o this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or dirsctor
of the corparation or the receiver or trustee empowared 1o execute this report as raquired by Chaptar 607, Flarida Statutes, and that my name appaars in Block 10 or Block 11 ¥
changed, or ¢n an attachment with an addrass, with all other likeempowered,

SIGNATURE: ) 0_)/‘/57//01; T DO ShE 4 RY)

SIGNATURE AND V’{D DR ¥ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

Ve




