2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13,2006 08:00 AM

DOCUMENT # P03000029468 Secretary of State
1. Endity Name
TRIPLE "T" FUN'-RAISERS, INC.
_Fa'?éipai Ptac;of Business h.»;afting Addrass
800 BYPASS DR., SUITE 218 . 800 BYPASS DR, SUITE 210
S IR
2. Prncipat Flace of Busmess ] & Mamng Adaress T
| Sute. Apt #, e Sute, Aqt. #, ala. 1st MOORE CRZE034 (10/05)
City & State City & State 4, FEI Numier 56-2964060 1 32?22? Far
Zip Couniry Zip Country 5. Certificale of Status Desired O fese ;:‘;q 3?:&“0“35
: 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg'oo g&ghggﬂg’% EEU?TE 210 B - Street Address (P.O. Box Number is Nat Acceptable) T
CLEARWATER FL 33764 -
Cily FL l Zip Code

8. The abave named anlity submits this statemert lor the purpose of changing its registered altice or registered agent, or both, in the State of Florida. | am lamibar with, and aci=
the obligationg of reglstered agent.

SIGNATURE

Sghwiuce typed o poried name of egisiend 2Qend and hie £ 3ppacqtie {NQTE - Reqrstarad Agenn SFnatre mauirad whiert raisiahig) DATE

g. Election Campaign Financeg  $5.00 May ©
Trust Fund Contribvion. [ Added to Fees

Make Check Payable to Fiorida, Q;epa‘

KN GREICERS AND DTHECTOF!S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HILE D © 3 peete L O Change [ Az
HAME BADGER, BERKLEY C NAME UROONS st
STCEs ADDALSS {324 WESTGATE RD. ; STRECT ATDBESS N223706-80008-024 (5.0
Ciry-§1-ar TARPON SPRINGS FL 34688 . . CITY-57-21F
s ' © O oty 1A O Change [T Adms
HAMC ) ' HAME
STRILT ADURESS ‘ ‘ STAEL] ADDRESS
CITY. S7-TP . I
TIE . . v Dele MLE [FChange  [Jas
BANE . HAME
STREET AUDRESS ' STREET ADORESS
Y- §3- 21 g : L EY-SF-2P
TIRLE 3 Deicte TiTiE Cthage a0
NAKE NAME
STRELT ADDALSS . STRELT ADDRESS
CITY-S7-2P CTY-§T- 11

St B o __
TITLE : 1 patete mLE {7] Change p
RAME NAME
STREET ADDRESS SIREET ABURESS
GITY-51-7F ' : CHTY-5T- 29
E - [ Detere WRE {1 Chiarge {3 At
HAME . ‘ HAME
STREET ADORESS : STREET ADDRESS
o511 ’ CITY-51-29

12, | hereby certify that the information supplied with this Kling does nat qually tar the exemptions cargained in Section 119, Porida Stawtes. t iur:her camfy that the irﬁu.maum
indicated on this repart or sugplemental repart is true and accurate and that my sigrature shalt have the same legat effect as if made under Ralh, that | am an officer or ne;..
ot the corperation or the receiver O nislee smpowered to execuis 1his repor! as 1equired by Chapler 507, Florida Statutes; and (hat my name appears in BIOc 10 o%
it changed, or on an aachment with an address, with alf o powered,

SIGNATURE: ___ » _/ Ll Db ??5‘?’




