2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000091351 Aug 03, 2006 08:00 Al
1. Entity Name Secreta Of State
115 EAST NEW HAVEN, INC, l'y
Principai Place of Business Maiing Address "
115 EAST NEW HAVEN AVENUE 115 EAST NEW HAVEN AVENUE -
e e ”""m m ||”’ lm' ||m ||m ||”’ ||‘|| ‘Im "III WI' I”I' Imm “ |||’
2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, elc. Sute, Apl. #. elc. 2nd MOORE CR2EQ034 (4/06)
City & State -City & State 4. FEI Number 20-1307995 Appled For
Not Applicable
Zp Counlry Zp Country 5. Certficate of Status Desire O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAGNER, RICHARD L

115 EAST NEW HAVEN AVENUE Street Addrass [P.O. Box Number 1g Not Acceptabie)

MELBOQURNE FL 32901

City FL Zin Coge

8. The above named entity submis this statement for the purpose of changng its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE

Sgnalurs typed o pnnted nania of regisiersd agent and tilla i ANNCADIE. {NOTE Ropistoran Agent signature réguired when ramnslatng) DATE

6071 8. i ) . . .
IS tSOf 95(2)[:)' i_s ’ ::!ov;s for r:he walvertof the $‘_‘;00 OtO did 9. Election Campaign Financing $5.00 May Be
ate fea. By ¢ lec |ng is hox, 1l Fa corporation certifies it “Trust Fung Contribution. D Added to Fees
not recawe prior nolice Fee to fiie s $150 00.

OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES T0 OFFCERS AND DIREGTORS N 11

[ oelete TILE [ change  [] Addition
g WAGNER, RICHARD L e SRS 72220
sieecr aporpss | 115 EAST NEW HAVEN AVENUE STRECT ADDRESS D8 AR S-S0 T=00E BS0 00
oiv-st.ze | MELBOURNE FL 32901 CIY-ST-2F AR LS TR el
Tme O etete MLE [Jchange  J Adotion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Qlv-SI-7m CITY-57- 2IP
HILE O pelee TIMLE [] change (] Addition
WAL NAME
STREET ACDRESS STRFET ADDRESS
CTy-57- 7 Y-ST- 2P
TMMLE O oeete e [Ochange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CINY-57 -2
Tne [ pelete TILE O change [ Adainon
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy §T.2p CIry-5T- 2P
TITE [ Detete HILE Ol change ] Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CIv. ST- 21

12. | hereby certify that the information supplied with this fling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporalion or the recever or trustee emppwered to execute this report as required by Chapter 607. Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addess” with All other ke empowered.

SIGNATURE: ﬁfu( [SaeHER -1~ A 22/ - TA3- 7o/0

SIGNATUREAND TYPED o}lnmm; SIGNING OFFICER OR DIRECTOR Dute Qaytime Phore §
y




