FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000050131 04062006 90004 007 **+150.00

1. Entity Name

FIELD OF LEGENDS, INC.

Principal Place of Busingss Mailing Address q“u e S
2663 GULF TO BAY BLVD PO BOX 7695 :
SUITE 950 SEMINOLE, FL 33775

CLEARWATER, FL 33759

e s ERHRMERIRE

i . #, elo. ito, Apt. #, etc.
Sute. A 8. lo Sule. Apt. 8, exs 04032006  Chg-P CR2E034 (11/05)
City & Siate City & Stae 4. FE! Numbar Applied For
20-0888694 Not Applicable
-p Couniry Zp Couniry 5. Cariiticate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HOEHLER, CLAIRE E
2307 NELLIE ST Street Addiess (P.0. Box Number is Mot Aceeptable)
LARGO, FL 33774
City FL Zip Code

8. The abave named entity submits this slatament for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligaiions of regisiered agent.

SIGNATURE

Sigprarnro, wped o printoct name of reistered agent ang il appscable (NOQTE: Rugis i ed Agent sgnadurs reulrpd whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campain Financmg O $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AMD DIRECTORS 11, ADDITICNSCHANGES TQ OFFICERS AND DIRECTORS IN 11
nne PST [ pelete e M change [ Addition
NAME HOEHLER, CLAIRE E NAME
SIMEEN ADDRESS | 2307 NELLIE ST s ovaess | 624 WEST GrAno Aessrys Orecle, ﬁe—{' 722
orv-si-zP | LARGO, FL 33774 avsire | peeARwATER, Fo 33209
nrL {1 Detzte Tng [ change [ Acdition
NAME HAME
SIREET ADGRESS STREET ADGRESS
CITY-ST-2P CIY-ST-2iP
LE [ peters e [ change [T Acdition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-51-2IF CITY-$T-2IP
TLE [3 pelete e O change [ Addition
HAML NAME
STREET ADDRESS SIREET ADDAESS
CaTY-ST-2IP CIl-67-ap
TMLE [ oolete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIHEET ADDRESS
CITY-5T-21P CIIY-ST-21P
THLE O pelete MTLE ) Change  [J Acdition
NAME NAME
STRECT ADPRESS STHEET ADDRESS
Ciry-51-2p CIF-5T-2IP

12. | hereby certify that the information supplied with this hiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same logal eftect as if made under oath; that | ams an officer or director
of the corporation or the receiver or trustos empowered { cocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 114

changed, or on an attachment with an address, with all ther like mpowered,
~ \&
SIGNATURE: @ \é‘“‘b U~ Qﬂo&\ 9, 200 L N F RN IA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Dais Dayume Prong 8




