2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 03, 2006 8:00 am

DOCUMENT # P05000032628 ecretary of State
INFO CORP. INC. 04-03-2006 90376 014 ***150.00
Principal Place of Business Maiting Address
22273 TENNYSON AVE. 22273 TENNYSON AVE. VUVLEILY
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
e v RO AN T
Suile, Apl. 4, elc. Suite, Apl. #, elc. 02162006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FEI Nymber Apoplied For
- OB? "fa 8 O Not Applicable
4ip Couniry Zip Counley 5. Certilicate of Status Desired 0 gi.;esq‘.;rd;gtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

- Name
DANIELS, CONNIE L
16444 |_.YNNETTE AVE. Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33953

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agenl, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed of printed nama of regisiored agent and title if applicable. {NOTE: Registerad Agenl signaturo reauirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TME O change ) Aadition
NAME ROGERS, NORBERT NAME
STREET ADDRESS | 3140 CONWAY BLVD. STREEY ADDRESS
CITY-ST1-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TITLE VPD O Delete TITLE [ cChange [ Addition
NAME ROGERS, JEFF NAME
STREET ADDRESS | 22273 TENNYSON AVE. STREET ADDRESS
CITY-ST-ZP PORT CHARLOTTE, FL 33954 CITy-ST- 2P
TE VPD 3 Delate TLE () Change (] Addition
NAME SMITH, DOUG NAME
STREET ADDRESS | 27427 SUNSET DR. STREET ADDRESS
CITY -ST-ZP PUNTA GORDA, FL 33955 CITy-57-21P
TILE ST 3 oetete TITLE [ change [ Additien
NAME ROGERS, JENNIFER HAME
STREETADDRESS | 22273 TENNYSON AVE. STREET ADDRESS
CITy-ST-2IP PORT CHARLOTTE, FL 33954 CITY-ST-2IP
TITLE 3 pelete TITLE [Ochange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE ' ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-5T- 218

12. | hereby centiy that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify Lhat the information
indicated en this report or supplemental repor! is true and accurate and that my signature shall have the same legal efigct as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATU RE/ ?\EC{\D\D QD:\\H:'\\-\3 -3




