FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000143394 ecretary of State
1. Entity Name 04-10-2006 90302 008 ***150.00
FLOJO, INC.
Principal Place of Business Mailing Address
1535 MAIN STREET 1535 MAIN STREET
DUNEDIN, FL 34698 DUNEDIN, FL 34698 600
TS HIINII||\|I|W|\I!IIIMIIIIIIlllilllllI)lllIllllIH\HILIIIIIIIIHHIII
393 Lock fon fL
Suite, Apt. #, etc. Sune. Apt. #, elc, 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
7"@ mPa _ [Flati0A 65-1235121 Riot Appicatie
Zip Country COUNN - . $8.75 Additional
3 3 V4 2 b H' il Sbam o S. Cerficate of Status Desired | Foe Rorul mc',"""a
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Regiaterad Agent
Name —
HOWIE, JOHN L. frocw S T4 /7‘// Z—
1535 MAIN STREET Street‘ Address (P.O. Box Number is ceptal
DUNEDIN, FL 34698 Z32a 2 02 /2 nt- P

 Tipur Lp FL | %%%a¢

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

SIGNATURE
SIgnature. lyped of Drinded name of regicieled Fgent and toe I soplcabis. (NOTE: Ragistersd Agent tionatxs rsquirned when 1eingtating) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST [ Delets TMLE [ change [ Addition
HAME | . HOWIE, JOHN L NAME
STREET ADORESS | 1635 MAIN STREET STREET ADDRESS
CY-sI°2F . | DUNEDIN, FL 34698 CITY-ST-ZP
me - D T vetee TmE [ change ] Addition
HAME ROBINSON, M.D., FLCRA C. NAME
STREET ADDRESS | 10502 MARLINGTON PL STREET ADDRESS
CITY-ST1- 2P TAMPA, FL 33626 CITY-ST-2P
e D - 7 Delete T O Change [ Addition
we | rpoi & FLoa, 1o T e
STHEE ORESS | ¢ B R j2oc# (oili STREET ADDRESS
CITY-ST-2P tTanPa ot 3V LLE CiTY-SF-21P
TLE . 3 Delets TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CTY-§1-2P
TITLE 3 Delete TITLE [Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TITLE 3 Detete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST- 2P

12. | hereby certify that the information supplied with this fah does not quality for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shail have the same legal effect as if made under ovath; that { am an officer or director
of the carporation ar the receivegior trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

R AT J I Yo ool SI3-833- 3y

SIGNATURE: {/mnmmmmmubﬁnmbshbmammmm Dater Derytime Phone #




