FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000069284 01-17-2006 90228 016 ***150.00
1. Entity Name
ADDIS ASSOCIATES, INC.
Principal Place of Business Mailing Address
3628 SW. 23RD STREET 3628 SW. 23RD STREET
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 G 0 0 0 17 35
o DG O AL

Suite, Apt. #, elc. Suite, Apl. #, etc. 01052006 Chg-P CR2EG34 (11/05)

City & State City & State 4, FEI Number Applied For

20-1052419 ) No: Applicable
Zp Country p Country 5. Certliicate of Staws Desired [ ?g;ssq Addtional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name i v

SCHONE, LARRY T Diggn _Addi s
72 N.E. FIFTH AVENUE Street Address (P.0. Box Number is Nol Acceptable)

DELRAY BEACH, FL 33483

5639 5 _23% Streed
“Delrdy Beselh FL | #5505

8. The above named entity submits this statement for the purpose of changing its registered office or registere'd agent, or both,’in the State of Florida. I am familiar with, and accept

the obligations of registered agent. R
& INYT IS, M,d) ' /- /806
DATE

SIGNATURE
P . Sopatre, typdd of prewed narme of reguiered agent And tbe § Appkcanie, (NOTE: Ragrsttrad AQOE Snenre requred when rensting)
"L FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
r After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD B Delete TILE [ change [ Addilion
MAME ADDIS, MARK NAME
STREET ADDRESS | 3628 S.W. 23RD STREET STREET ADBRESS
cay-S1-ap DELRAY BEAGH, FL 33445 cay.Si- P
TLE VSTD & T petere TITLE P P T £ Change [ Addition
NAME ADDIS, DIANN NAME ,¥YP, 5,7, D
STREET ADORESS | 3628 S.W. 23RD STREET STREET ADDRESS
CiTY-ST-2P DELRAY BEACH, FL 33445 CiTY-81-2P )
TME : 2 Detete TME . ; [l change [ Aodition
MAME . NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P Cy-§1-2P
TE O oslete TITLE [Jchange  [] Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
GiTY-$1-29 CiTY-ST-2P
TiLE 2 oeiete TME O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-§1- 7P
Tm.E T oetete ME O cnarge ) Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-5T-ZP CITY-ST-ZP

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental reporl is tue and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed@_&_mmachmem with an address. with all other like empowered.

SIGNATURE:MM ) Digua Adis [3-06 42/-49-04 |

.
RONATURE AND OoR NAME OF 21GMING OFFICER OR DIRECTOR Deytme Phone §




