FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000025738 05-02-2006 90194 002 ***150.00
1. Entity Name
CONCINNITY, INC.
Krywi
Principal Place of Business Mailing Address o q U U7 3 h q 3
10638 CRYSTAL SPRINGS COURT 10638 CRYSTAL SPRINGS COURT :
ORLANDO, FL 32825 ORLANDO, FL 32825 4
R v s A PR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04282006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
7 _0, Z} 4'7, Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired O ?aae-;asqgs:cilﬁmal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
Name
DRAVES, DONNA L
120 E CONCORD STREET ) Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32801
City FL Zip Code

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 registerec agent.

SIGNATURE
Sgnature, typed or prmed name of regstered sgent and ttie £ apphcanle, (NOTE: Regstared Agent signature requinéd when renstsing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Csmpalgn F.inancing .. $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHE;TORS IN 11
TITLE D T Delete TITLE DPPST WA Change [ Addition
NAME CHAPMAN, REBECCA A NAME
STREETACDRESS | 10638 CRYSTAL SPRINGS COURT STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32825 CITY-S1-21F
TinE 1 pelete WILE [Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE {1 Delete TITLE [ thange [T Addition
NAME NAME '
STREZT ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-21P
TILE 1 oetere TITLE [ change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-21P .
THLE 1 Delege TITLE [JChange  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-53-21P
TitE T polee TIFLE Ccrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contatned in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this repo:t or supplemental tepart is frug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the cerporation or the rggefver or trustee empowerec (o execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 ar Block 11 if
changeq, or an an aitaefimery with an address, with af other like empowered.

SIGNATURE: Foee i ET 28 kPR 200¢ AV T060

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phona #




