2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 24, 2006 8:00 am

Secretary of State
DOCUMENT # P03000043136 l'y
. Entiy Name 02-24-2006 90013 021 ***158 75
TRIPLECHECK, INC.
Principal Place of Business Mailing Address yuv -
7601 E. TREASURE DR. SUITE 15 % VERONICA HAWTHORNE ) R
NORTH BAY VILLAGE, FL 33141 342 LAKE JUNE ROAD Ber * Fas
. LAKE PLACID, FL 33852
T e B ||||||I||Nl||||| g
Busi
| 2601 Fast Treasure Drive __
Suite. A‘“’éeD uite, Apt. #. etc. 02222006  Chg-P CR2E034 (11/05)
#13
ity & Sjate v City & Stata 4. FEI Number Applied For
M_%;{.J_Uge, F L 03-0515111 Not Applicable
33‘)} g (ﬁ% ﬁ Zip Country 5. Certificate ol Staws Desired ?:;?q “:i*dr:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHOOLEY, JAMES P ESQ

1635 N. BAYSHORE DR. # 104 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33132-1215

City FL | Zip Code

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

SIGNATURE
. ': e Signature. typed or punted nama ol regisiered ager and itle if applicable. (NOTE: Repistered Agent signature required when rainstasng) DATE
T FILE NOWI! FEE IS $150.00 9. Election Campaigr;F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10— e - OFFICERS AND DIRECTORS . A1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE m:hange O addition
NAME 1 HAWTHORNE, BRIAN: NAME .
STREET ADDRESS | 7601 E. TREASURE DR. SUITE 15 staeer aooness | 1.5 35 64 Df'l ve
on-s-2@ | NORTH BAY VILLAGE, FL 33141 omY-ST-2P Miam =L 231
TLE VP 1 Detete TILE O change [ Addition
NAME HAWTHORNE, STEPHEN NAME
STREET ADDRESS | 342 LAKE JUNE ROAD STREEF ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 CIvy-51-2
TiLE SEC O Delete Tme i CiChangz  [J Addition
NAME HAWTHORNE, VERONICA NAME
STREET ADDRESS | 342 LAKE JUNE ROAD STREET ADDRESS
CITY-S1-2P LAKE PLACID, FL 33852 CITY-ST-7IP
mie . [ Delete mLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-51-2¢ CITY-ST-2IP . : o
TLE 3 Delete ME O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P ) CITY-ST-ZIP
e 1 oelete TALE » . [change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS ’ C .
CIY-ST-2IP ) Cmy-S1-2P e :

12. | hereby certify that the information supplied with this filing does.not qualify. for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information

A lindicated on this report or supplemental report is true and accuraie and that my signature shall have the sama legal eflect as if made under oath: that | arn an officer or director
of the corporation of tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an address, with all Ether like empowered. ¥

SIGNATURE:

Daytma Phone 4




