FILED

2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000130529 SRR 03-07-2006 90015 038 ***150.00
1. Entity Name
TROYER ENTERPRISE, INC.
Principal Place of Business Mailing Address
7617 COCONUT CREEK CT 7617 COCONUT CREEK CT
ORLANDO, FL 32822 ORLANDQ, FL 32822 5 0 g u 1 2 16
T SR NGNS R
Suite, Apt. #, ete. Suite, Apt. #, etc. 02132006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0395093 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a gggfq lm”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

TROYER, DEBBIE
7617 COCONUT CREEK CT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32822

City FL ] Zip Code

8. The above named entity submits this statement 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 agant.

SIGNATURE
Signanure, typed of printad name of registared agent and tithe ¥ applcabile. (NGTE: Registersd Ager signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign finaming 35_00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Detete TME [ Change [ Addition
NAME TROYER, FLOYD NAME
STREET ADORESS | 7617 COCONUT CREEK CT STREET ADDRESS
CY-ST-2P ORLANDOQ, FL 32822 CITY-5T-3P
TMLE SEC O Desets ME O change [ Addition
NAME TROYER, DEBBIE NAME
STREET ADORESS | 7817 COCONUT CREEK CT STREET ADORESS
CITY-57-2P ORLANDO, FL 32822 CITY-ST-2P
me Y Pres oe O detete me O Change [ Addition
NAME TR & 5‘\'{ NAME
STREET ADDRESS | 9 £ | co conwT M Ct STREET ADGRESS
CITY-ST-2P P22 ande. =) 3;39,;\. CITY-ST-2P
me - ' O Detets me O Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [J petete TILE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2p CITY-$T-2P _
me ] Detete ME (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P

12. | hareby 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
indicated on this report or supplernental report Is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or the recefver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: /OML’W 7";1{;1744 Deboe Troye 3/ ‘{b/_?é Y01-323-990

SIGNATURE AN 7 PGNING OFFICER OR DIRECTOR Darytime Phone #




