FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT A é‘cgieit,aZOngSS.g?téi m

1. Entity Name
ON A JOURNEY, INC.

Principal Place of Business Mailing Acdress . . -
1768 CADILLAC CIRCLE, NORTH P.0. BOX 89 B 0 “ & q Ubd
MELBOURNE, FL 32935 OXON HILL, MD 20750
e v A A
SUHod St BARNARAS RD

Suite, Apt. #, etc. Suite, Apt. #, etc,‘ — .1 nagya00e Chg-P CRZECS4 (11/05)

City & State City & State 4, FEl Number Applied For
OXOM e Y, ™MD 11-3725600 Not Applicable
gzzg7 ‘{ S——' COWS Zlp Country 5. Certificate of Status Desired O gg;;?q 3?:;“""3'

6. Name and A of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BEARSE, DAVID ' - dGCT;‘%[JJ . /\:: ebhael S
tre: s5P.O. mber is Not tal

1768 CADILLAC CIRCLE, NORTH ﬁd »3 j‘@z u Jj,,uffep )nu;z f',—--

MELBOURNE, FL 32935

CTI:.JJM-’«J"LJ . FL l %50303

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

snmﬂ;%__,ﬁw 3/ ¢ f200¢

Signature. typed or printed name of registerad agent and title it appllcaﬁla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!_FEEIS $450.00 9. Election Campaign Financing _ $5,00 Mavee | _ | e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, L!  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peste TILE [ Ghange [ Addition
NAME PALMIERE, CHRISTOPHER HAME
STREET ADDRESS | P.O. BOX 89 STREET ADDRESS
CITY-5T-21P OXON HILL, MD 20750 Cry-ST-2P
TITLE STD ﬂneiele TME [ Change ] Addition
NAME BEARSE, DAVID NAME
STREET ADDRESS | 1768 CADILLAC CIRCLE, NORTH STREET ADDRESS
CITY-57-2IP MELBOURNE, FL 32935 CiTY-5T-2P
TmE O Delete T STD O otenge DR acditon
NAME NAME THRSEMS, TRAI&
$TREET ADDRESS seev aookess | 4f & £ G d CCORURN OUERLooK KD
CTY-ST- 2P avsrr | WJOODBR DL UNB R2/TR
TILE [ Delete TITLE : O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY -5T-7IF )
TE [ petete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

42. | hereby certify that the information supplied with thig filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity thal the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the regeiver or frustes empowereato ex te thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h

changed, or on an atta ddress, with ther
)10 b
Baie ¥

SIGNATURE: ¢ {

BIGNATURE AND TYPED OR PHINTﬁNAME OF SIGNING OFFICER OR Dydﬁ'on ate
v

Daytime Phone #




