2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' May 05, 2006 8:00 am

DOCUMENT # P04000092989 Secretary of State
1. Eniity Name
05-05-2006 90193 034 ***150.00
INOSCRYBE CORPORATION
Principal Place of Business Mailing Address
4462 CORTEZ RD W 4462 CORTEZ RD W
T T “““lll mllm Ill” “m ||H|"m ||u|||u| “l‘l ml' m‘”ll‘““’ }II'
2. Principal Place of Busingss 3. Maiing Adgress ) S
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
20-1263394 Not Applicable
Zip Couniry ap Couniry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

grPglI'INE’Sh#‘INCS#g'LI' T Street Address (P.O. Box Number is Nol Accepiable)

CLEARWATER FL 33758

City FL l Zip Code

8. The above named.entity-submits ihis statement far the purpose of changing its registered office or registersd agent. o both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.

. SIGNATURE

Signalure, ypen ar pariten narme of regisiered agent and lilke 1 apphcarie (NOTE: Regrslered Agort sinatung redguirad whel renstating) DATE

7. FILE NOWMY' FEE'IS $150.00. .- % ..
- After May 1, 2006 Fee Will Be $550.00-

. Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conuibution.  []  Added to Fees

10. OFFICERS AND ‘DIHECTOF{S 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE P [ petete TILE " [cthange [ Addition

NAME MINEHART, JOHN J NAME

STREET ADDRESS 5539 BRIARCLIFF DR STREET ADDRESS

oY-ST-2F [SARASOTA FL 34232 OITY-ST-2

TLE VP : ] Delete TITLE [ change [ Addition

NAME MINDHART, BRYAN HAME

STREET ADDRESS | 1641 ESSFX RD STREET ADDRESS

CHTY-ST-21P WILLISTON VT 05495 CITy-51-2IP

M T ) .‘s@eme TiLE [ Change [} Addition
 NAME COUTC. GERARDR _ __ Zee P 0 reame . - e e e e —

STREET ADDRESS | 5459 GIOLDEN LEAF CT STREET ADCRESS

orY-sT-2P | BRADENTON FL 34202 ITY-§T-2P

TITLE 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TE [ Delete TLE [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

TITLE 3 Detete TILE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CTY-8T- 2P

12. I hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicaied on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmy wilh an address. with all other like empowered.
SIGNATURE: ﬁ}ﬂ,wé W (e loanes R Coviy  4-24-0L  99-793/30)

SFNFTIJRE AND TYPED 0R PRINTED NAME OF SIGNING OFFICER A DIAECTOR Date Dyt Phoa 4




