FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000069169 04-27-2006 90219 016 ***150.00

1. Entity Name
THE SUCCESS CORPORATION

‘Principal Placgof Busingss—— -— ———Malling Addreee — — - - . .
1312 NEAPOLITAN DRIVE 1312 NEAPOLITAN DRIVE
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983
/70 7th 8T A, =
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied Far
MNAPle S Fi- APPLIED FOR Not Applicable
zZip 39 /120 Country Zn Country ] . $8.75 additional
s A ? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curront Regi gont 7. Name and Address of New Registerad Agant
; Name
HORVATH, ISABELLE ISAbelie Holuath
Street Address (P.Q. Box Number is Not Acceptable)
1312 NEAPOQLITAN DRIVE 17O -7.,,\ <7 N. £.
PUNTA GORDA, FL 33983 3
- - City Zip Code
_ NV APLe< FL | %3%an
8. The above named entity subjhits this statement for the purpose of changing its registered office or registered ageni, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registeregiagent.
SIGNATURE ) 3 - “'5., ad g
B Signacurs, "?‘ or prnted name of fgw‘sterea agent ang we it applicable, (NOTE: Ragrtiored AQent signaiure required when reinstaing) DATE
FILE NOW!!I FEE iS $150.00 9. Eleciion Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ eteta TIMLE ¥ B4 Change [ Addition
NANE HORVATH, ISABELLE NAvE Hegvav, T sabelie
STREET ADDRESS | 1312 NEAPOLITAN DRIVE smEogss (/70 7P~ fQue ALE
Y -ST-21P PUNTA GORDA, FL 33983 CIry-sT-21IP Na,P /les [ X Ysdlo
Lk [ oetete 1LE JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 3 Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7P
TITLE [ Delete e I change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiFY-Si-ap City-51-2P
TIME O Delete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP - onv-sr-zp
TME [ palete TIME O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
12. | hereby cenif?‘r that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an zllachment yAth an address, with all othar like empowered.
SIGNATURE: J 03.09_ 06
OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytron Froonn 8




