2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000055304

1, Entity Narme

ONE FIVE TWG, INC,

Principal Place of Business

[o8-i3]
6753 THOMASVILLE ROAD 196-4+31+—
TALLAHASSEE FL 32312

Mailing Address

6753 THOMASVILLE ROAD 486-131

o8

TALLAHASSEE FL 32312

-131]

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90076 050 ***150.00

MM

Suite, Apl. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & Slate 4. FEI Number Applied For
AS -~ 5?/ &Y EsS Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANAUSA, DANIEL E
3520 THOMASVILLE ROAD, 4TH
TALLAHASSEE FL 32309

FLOOR

Street Address (P.O. Box Number is Not Acceptable)

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 registered agent.

SIGNATURE

Signature. Iypen O panilea name ol regrsiered agent and

lille ¢ appheable

{NGTE- Regrsiered Agert signature requirad when renstalvig)

DATE

FILE NOW'!' FEEr IS $150 UO

1

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

O

10. OFFICERS AND DlRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE 2] 3 Detete TME O Change  [F Addition
NAME SOUTHWORTH, DANIEL NAME

STREET ADDRESS | 6753 THOMASVILLE ROAD 106-131 STREET ADDRESS

CITY-5T-21P TALLAHASSEE FL 32312 CITY-57-2IF

TILE O pelete TiLE [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CHY-ST-7IP

TITLE 3 petze TITLE U Change {3 Addifion
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2IP

TITLE O Delete TIE [CJ change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-ST-21P

TIRLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP OITY-ST- 7P

TTLE 1 Detele TLE [J Change (] Addilion
NAME MAME

STREET ADDRESS STREES ADDRESS

CiTY-5T-2IP CITY-ST-71P

12. | hereby ceriify that the information supplied with this filing dees not guality for the exemptions contained in Section 119, Florida Statutes. | further cenify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder cath; that | am an officer or director

of the corporation or the receiver or rustes-q

SIGNATURE:

> ed tc execyte this repon as requ:red by Chapter
e empowered

Dy S

807, Florida Statutes; and that my name appears in Block 10 or Block 11

//-13/&4 5’5’@/55'5 -53Y5

SIGRATURERRD TYPED oﬁ PRINTED NANE OF SIGNING OFFICER OR DIREL'TUH

Date 1

umPhnnel




