2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 18,2006 8:00 am
Secretary of State

DOCUMENT # P04000073584

1. Entity Mame
MESSENGER INSTITUTE, INC.

07-18-2006 90085 036 ***150.00

Principal Place ol Business

1626 HILLCREST STREET
ORLANDO, FL 32803

Mailing Address

1626 HILLCREST STREET
ORLANDO, FL 32803

40099715

2. Principal Place of Business

1237 E.LivieaSTon ST

IR M E IR

3. Mailing Address

1237 E. LIVINGSTEN ST

Suite, Apt. #, elc.

Suite, Apt. #, etc.

,su ITe SUITé 07142008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE( Number Applied For
ORLANDD FL ORLANDO L 20-1600989 Not Applicable
Zip ) Country Zip . Country » . $8.75 Acaditional
328035401 WUSA 2IPR-BH6! wsA 5. Certicale of Status Desies [ 35-03 A
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Raglstered Agent
Name

MESSENGER, CHARLENE M
1626 HILLCREST STREET
ORLANDO, FL 32803

trget Addrgss (P.O. Box Number is Not Acceplable)
3OS

IiAGsTon S Swte B

Ol L ANDO

FL [§5Ea

8. The above nameg entity\submits this statement for the purpose of chayging its regislered office or registered agent, or both, in the Siale of Forida. 1am familiar with, and accept

the obligations gt spgisterkd agent.

SIGNATURE.

A

Signature, ryoe;u Donied narre of regrstered agen and I ﬂlapotcable

o1 {1ujoe

(NOTE: Regrsiered Agant $gnaiure (oquirad wher entlatng!

FILE NOW!1Il FEE IS $150.00
Due by Septomber 8, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b). F.S., the
corparation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TiTLE w Change [ Adeition
NAME MESSENGER, CHARLENE M NAME

STREET ADDRESS, | 1626 HILLGREST STREET sweetaoviess 1 237 €. LININGSTON ST

omv-si-mF | ORLANDO, FL 32803 ar-stIr |ORLAN DD FL 3Q80F ~ 540/

TITLE S [ Delete TIFLE Change [ Addilion
NAME WARD., LARIE C NAME

STREET ADDRESS | 1626 HILLCREST STREET stresranoness | A3 7 £. LAVINGSTsN ST

onv-sT-2F | ORLANDO, FL 32803 arv-se | DRLANDD FL 22803 -540]|

HITLE [ Detete TITLE [ Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TINE [ pelete JITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CATy-ST-2P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-7IP CTY-S1-2P

TME [ petete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing d
upplermental report is trus an

ivar or trustea empowarad Lo execute this r
ith an address, with all other like empowdred.

indicated on this repart
of the corporation or the re:
changed, or on an att

SIGNATURE:

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
rt as required by Chaplar 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11l

CHARLENE MESSENGZR H1-B95— OO
E OF SIGNING OFFICER OR DIRECTOR 6.7/"_//‘52

7

Daytime Phone #




