2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000045451

1. Entity Name
R.E. CURRAN, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Principat Place of Business

2828 GRAND CAYMAN STREET
SARASOTA FL 34231

Mailing Address

2828 GRAND CAYMAN STREET
SARASOTA FL 34231

T

2. Principal Place of Business

3. Mading Address

Suite, Apt. ¥, elc. Suite, Apt &, etc. 1st MOORE CR2E024 (10/05)
City & State City & Slale 4. FEI Numoer [ [Aeobed For
59-2835440 [ Mot Appheei
i | 1 T - .y T
7P County Zp Cauntry -} 8. Certificaie of Status Desired d $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
Name

CURRAN, MARY
2828 GRAND CAYMAN STREET
SARASOTA FL 34231

Srr(-;e: Adaress (PO Box- Number is NE{ Acceptabl_e)

T Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its r@igleréd cffice or registered agent, or both, in the State of Florida. | am familiar with, and accer

the obhgatons of registered agent

SIGNATURE

Signature fyocan g prnted name af eegslencd agent and

tille it apphcabin

“Date

"FILE NOW!!! FEE IS $15000° .0 .

™

9. Elechon Campaign Financing $5.00 may <

After May 1, 2006 Fee Will Be $550.00

. Trust Fund Contrinubon. Added to Fee:
Make Gheck Payable to Florida Department of State ~ ' = © *

10. OFFICERS ANG DIRECTORS N . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TILE [ Crange  [J Adc
NANE GURRAN, ROBERT E NANE HOOD W ESEN

STRET ADDRLSS 2828 GRAND CAYMAN STREET STRELT ADDRESS AR AR-0000E-002 180, 10
ony-§tar [SARASOTA FL 34231 CITV-S1- 2P

ATLE SEC O Deete TIFLE [ Charge At
NAME CURRAN, MARY MAME

STREET ADDRESS | 2828 GRAND CAYMAN STREET STREE | ADDRESS

CITY-ST-2IP SARASQOTA FL 34231 CITY- §T- 1P

e [T betele TITLE [ Charge P
NAME _ NAME

STREET ADDBESS STREET ADDRESS

CITY - ST- 2P CITY-ST- P

THLE ] Detele TILE [ Change [ A¢
NAME HAME

STREET ADDRESS STRECT ANDRESS

CITY-ST-2P oIrY-ST- 7P

T 7 Deiete Tt [0 Cange [ A
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2P CITY-51-71P

HiLE 1 Desete L [ Change  [J Ac
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST- 2P CITY-5T- 7P

12. | hereby cierﬁfy; thal the formation supplied with this filing doaes nat qualify for the exemptions contained in Section 1

19,"Floinda_s_1arutes { further certlf;that the informatior

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or direcic
of the corporanon or the recever or liustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all cther ike empowered.

SIGNATURE:

Bitet & (uan

SICNATIRE ANT TYPED OR PRINTED NAME OF SIGNING BFFICER AR DIRECTOR

[Coerr £ . CUR AL

i]26

Bate

Tdi-<t22-4 3649

Bavtene Prone §

I
i



