2026 FOR PROFIT CORPORATION FILED
~ "~ ANNUAL REPORT (AR) _ Mar 01, 2006 8:00 am

PgmgNngZAENT # P04000131938 Secretary of State
TOGETHER. INC : 03-01-2006 90037 043 ***150.00
Principal Place of Business Mailing Address
4744 SE WILLIAMS WAY 4744 SE WILLIAMS WAY
STUART FL 34997 STUART FL 34997
us us
Ve
2. Principat Place of Business 3. Mailing Address
22330 Roynes bre
Suite, Apl. #, elc. = Suite, Apl. #, elc. 151 MOORE CR2E034 (10/05)
Cily & Slale City & State 4. FEI Number Applied For
RMJ ‘ F'_L—— AP-PLIED FOR Not Applicable
Zip ouniry Zip Couniry . . B.75 Additionat
??‘4’5’ 5!\9 ~ ?%L 5. Certificate of Stas Desired O ?ee Require&mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- : L Name . -
VOELKER, RONALD Tm W Eums

4744 SE WILLIAR S:WAY Street Address {P.0. Box Number is Not Acceptﬁb‘ies)
STUART FL 34997 22320 Koy

City ?‘(ka ﬂkw FL Zip_%c;i\:;w

-

8. The above named entity submits this statemeny for the purpose of changing its registered cffice or registered agent. or bath, in the State of Florida. | am famitiar with, and accept
Ihe obligations of registered agent. s

p AL

(NOTE: Regstored Agert signature mauied when renstaling) DATE

SIGNATURE

Supature, typed,

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

ep
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLt PD & Detete TITLE [ Change [ Adgition
RAME VOELKER, RONALD NAME
STRECT ADDRISS | 4744 SE WILLIAMS WAY STREET ADDRESS
CY-§7-2Ip STUART FL 34897 CITY-ST-ZIP
THLE VPD 7 Delete MLE P [ Change [ Addilion
HAME EVANS, JAY W HAME TR w - Euag
STREET ADDRESS | 22337 BOYACA AVE SREETAIORESS | 222N Roshed P
CITY-S7- 218 BOCA RATON FL 33433 CITY-§T-7P @irs Ratowy 5. Z3INTT
— Uit S0 ™y npe e X [J3.Cranae 7] Addition
NAME RANGER, PEGGY NAME
STREET ADDRESS | 7033 SE BUNKER HILL DR STREET ADDRESS
CITy-51-71P HOBE SOUND FL 33455 CITy-§1- 217
TLE T oetete TiTLE [ change (] Addition
NAME HAME
SYREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CIiY-51-2IP
TITLE O pDelele TIE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51-7IP CITY-S1-71P
HIE O Defete TLE ) [J Change  {J Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-70P CITY-S1-2P

12. | hereby certily #hat the information supplied wilh this liling does not gualily for the exempticns contained in Section 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is rue and accurate and that my signalure shall bave the same legat eilect as if made under oath; that | am an officer o! director
of the corporation or 1hie receiver or lrustee smpowered 10 execute this repon as required by Chapter 607, Florida Staiules: and thal my name appears in Block 10 of Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’ zlnlo <L1-25a 1849

SIG YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bater Dayhime Phona #




