2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000119389 .. Jan 23, 2006 08:00 AM
1. Ently Name Secretary of State
ROBERT WENZEL ESCROW ACCOQUNT, INC.
Principal Placs of Business i Meailing Address B
2075 FRUITVILLE ROAD #200 2075 FRUITVILLE ROAD ¥200
S R AR
2. Principal Place of Business ) 3. Maiing Address j :
Suite, Apt. #, st Suite, Apt. #, ete. tst MOORE CR2ED34 {10/05)
City & State City & State 4. FEI Numper 50-0617247 sz?pi,%;hg:
Zp Couniry o Couniry 5. Certificate of Slatus Dasired | g:;'gg ‘ﬁfe‘ﬂ“mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent l
’ T Name ’ -
g\é%rgzi:%!ﬁ |$\%EE§% AD #200 Street Address (P 0. Box Number is Not Acceplable) =
SARASOTA FL 32437
City FL ] Zin Code

8. The above nameg entity submits this staternent for the purpose of changing its ragisiered affice of raglstered agent. or both, in tha State of Florida. | am famifiar with, and accsy
the chligations of registered agent

SIGNATURE — —
Signature, typed or prrited name of regrsleied agent and te | applcabla {NOTE Registered Ager sgnalucs ragukrad when renstaling) “RATE
. FILM§ N_OW";_ ;EE“;S i$1 5%239 Uﬁg Y gen 9. Elaction Campaign Financing $5.00 Mav e
.. Adter May 1, 2006 Fee Will Be 855800 Trust Fund Conbribuion. [0 Added 1o Fess
Make Check Payable to Florida Department of State
16, OFF!CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS_VTN 11
TILE P [ ostete W Ol Change . 5 A
NAME WENZEL, ROBERT L NAME
STREET ADDRESS 12075 FRUITVILLE ROAD #200 STREET ADDRESS 01 ;%gfﬁ%?«?%g%%%% 14 150.00
Cmy-sT-7P | SARASOTA FL 32437 CAY-§T-2F LD e SRELE
HITS Vs O Delete e O] Change [ A
NAME WENZEL, MARY JEAN NAME
STREET ADDRESS § 2075 FRUITVILLE ROAD #200 STREET ADDRESS
CITY-5T-2¢9 SARASOTA FL 32437 CITY-ST-2PP
g T Cloees  § e [3Chenge 8™
HAME RHCDES, CHERYL NAME
STREET ADDRESS | 2075 FRUITVILLE ROAD #200 STREET AQDRESS
CrvestZP ISARASOTA FL 32437 CITY -ST-71P
TALE ) O] Detete FILE [ Change
NAME NAME
STREET ADDRFSS STAEET ADDRESS
Cify-§T- 2P oy-ST-2P
[1jit O Cetete TTiE 3 Change A
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51- 279
LUt O Datete g Ohage Tl
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-IP GiTy-ST-2p

12. | hereby cenify that the information supphed with s fling does aot quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the informaiiu
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporation or the recewer or frustes empowered to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1
if changed, or on an attachment with &n addrass, with all other like empowered

SIGNATURE: __ Rete f Wlernet #17-0€
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Diive DQWMG Fhace ¥




