FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000172936 X 01-30-2006 90064 019 ***150.00

1. Entity Name

TWO FORTUNES, INC.

Principal Place of Business Mailing Address 8” 00 92 08

7132 N SERENCA DRIVE 7132 N SERENQA DRIVE
SARASOTA, FL 34241 SARASOTA, FL 34241
e R MR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162006 chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30-0290324 Not Applicable
“e Couniry Zip Country §. Certificate of Status Dasired O Ei'gi“:f:}m"al
- —-- -—-8~Name-and Address of Current Reyistered-Agamt—- - — — - — —  —— 7.-Namg.and Address of New Reglstorod Agent - — .. _

Name

ROSIN, ROBERT P
7132 N SERENOA DRIVE Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34241

City FL | Zip Code

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

SIGNATURE
Srgnature, lypea or prinled name of regigierad apent anda tlle it pplicable. (NOTE* Regislered Agenl aignalure reguirad whon reingtaling) DATE
FILE NOowI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD 3 Delete {113 [JChange [ Addition

NAME ERB,CW - NAME

SIREETADDRESS | 3148A SOUTHGATE CIRCLE STREET ADDRESS

CY-S1- 1P SARASOTA_, FL 34239 CITy-§1-2IF

e VPSD E O Delete TME [ change [ Addition

NAME ROSIN, ROBERT P NAME

STREET ADDRESS | 7132 N SERENOA DRIVE STREET ADDRESS

CITY-S1-2IP SARASOTA, FL 34241 CITY-ST-2IP

TIILE D [ petere LE [ Ghange  [] Aaditicn
TTHAMES - T | BEAMER;SALLY - T - - e NAME ~ Q- " - = - T = -

SIREET ADDRESS | 3148A SOUTHGATE CIRCLE STREET ADDRESS

CITY-$1- ¢ SARASOTA, FL 34239 CIrY-ST-21P

TILE [ oetete THE O change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20 CITY-§T- 2P

TTLE [ pelete TILE [ Change  [[] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST1- 2P CITY-§1.21P

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-0IF CHY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature, Il have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee smpowered to execute this report as requir, Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, o on an attachment with an addrass, with all other like empowergd’

SIGNATURE: C-W. Erb, Pres. 1/25/06  941-953-5383

SIGNATURE AND TYPED OR PRINTEQ NAME &F SIGNING OFFICER OR DIRECTOR . Dale Daytime Phone #




