FILED
2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000100241 LR 05-15-2006 90037 034 ***150.00

1. Entity Name
VERTICALITY, INC.

Principal Place of Business Mailing Address 4 0 U 9 1 8 B?

26 PONTE VEDRA CIRCLE 26 PONTE VEDRA CIRCLE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
s T s s M
Suite, Apt. #, etc. Suite, Apt. #, efc. 05112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
42-1644312 Not Applicable
Zip Country e Country 5. Certificate of Status Desired A Eg'gfqﬁﬁ;ﬁ‘ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -l ' ]
RAND, CHRISTINE B Wi“(fkm K Rand
26 PONTE VEDRA CIRCLE Street Address {P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

ZLp VPonte Vedra Cﬂ’(z'f—

™ Ponte Vedon Beact FL |B5%e2.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obl‘lgath%fregi;tared agent.%/ék/ .
sonnrne A odeens. ,%7 Y2006
DA

Signature, ryped of printad name of regisiered agent and tite Pappicatrle. {NOTE: Registered Agent signature required when reinsilating)
7
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 5 Delete g [ Change [ Addition
NAME RAND, WILLIAM K NAME
STREET ADDRESS | 26 PONTE VEDRA CIRCLE STREET ADDRESS
CITY-ST-ZiP PONTE VEDRA BEACH, FL 32082 CITY-ST-21P B
TMLE ST G Derete e 5 / ] 2a "UX M Chaage [ Addition
Nae RAND, CHRISTINE B KA Wik b Cacle
STREET ADORESS | 26 PONTE VEDRA CIRCLE SET 0SS | 1, Powke, Ve dron AT
cry-s1-2¢ | PONTE VEDRA BEACH, FLL 32082 £ S1-2P Honke Vedm Benth, TL 2092
TMLE [J Deiete TiLE (YChange ) Addition
NAME NAIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE 1 elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE {1 pelete THLE [Qchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-718 Y- §7-2IP
TMLE [3 beiete TTLE [Jcrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-27

12. & hereby certify that the informaticn supplied with this filing does nct quallfy for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
of the corporation or the seceiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes;and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/ Dae /7 Daytime Phone #

77



