2006 FOR PROFIT CORPORATION FILED
~ _ANNUAL REPORT (AR) Feb 17,2006 8:00 am
DOCUMENT # P03000000783 2> Secretary of State

1. Entity Name
02-17-2006 90071 024 ***150.00
TAKE CHARGE INTERNATIONAL, INC.

Principat.Place of Business Mailing Address
Q‘F—’_‘“‘—-—ﬁ‘_
25188 MARION AVE UNIT V28~  -— -—25188 MARION AVE UNIT V28

AT e U

2. Principal Place of Business 3. Mailing Address T =
00 modeld Aled Suite 213 |00 Madrid Blud, Suite 313
Suite. Apl. #, eic. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
Puta Gorda Clor.‘da. pu.N te Gorda. Plom'do..
Cily & State City & State 4. FEI Number 65-1166776 Applied For
- Not Applicable
4ib Country Zip Cauntry s Cortificals of Staius Dasi $8.75 Addnionat
5. Certilicale of Status Desired [} i
233950 Chrarlo He. 339450 Charlotte. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
?SPL%GSE\b %2LS-SESF1{'A1 P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
. City - __ FL ’ Zip Code .

8. The above named.enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obiigations of registered agenl.

SIGNATURE

Signature, yped or printcd name ol regetered agant and bile d aephcatde (NUTE Regisiored Agont sighalure (aauirad wharn romsialing) DATE

9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

rida Depariment of, State

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TME PSD 3 celete TIE . O Change %ddﬂion
RAME STROM, ARNOLD J MAME F\ﬁe‘d Vo ke :
SIREETADDRESS | 25188 MARION AVE UNIT V28 STREET ADBRESS | /208 /ﬂdd’/";'d E/ud Jﬂt S 2/3
CITy-ST-2iP PUNTA GORDA FL 33950 L CITY-57-21P ﬂljf‘ld. 6—0!"4 o p’d r"Ja_ 35&7;0
TITLE T X)emm TMLE [J Change [ Addition
NAME STROM, KARCN S HAME
STRECT ADDRESS | 25188 MARION AVE UMIT V28 STREET ADDRESS
Lry-s-2 |PUNTA GORDA FL 33950 Chy-ST-7P
_mne , o R I Y nunt . [ Cange (3 Addition
NAME HAME ' - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiF
TITLE 3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CINY-ST- 20
THLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2IP CITY-§T-7IP
il 1 Delete TILE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-SI-2IP
"

12. | hereby certity that the information supplied wilh this tiling does not guality fg
inglicated on this report or supplgmental report is true and acc!e and that
of the corporation or the reca@er Yy trustee empowered 10 e,

emplions contained in Section 119, Florida Statutes. | further certify that the infarmation
Awre: shall bausthe same legal effect as if made under cath; that | am an officer or director

# 607, Florida Statutes; and that my name appears in Block 10 or Block 11
f e o 2 -(/
77
AT ’;' o 3

Daytimn Phana §




