2006 FOR PROFIT CORPORATION
ANNUAL REPORT.. .

FILED
. Jun 20, 2006 8:00 am

DOCUMENT # P05000070789

1. Entity Name
SELECT ONE INVESTMENT, INC.

Secretary of State

05-04-2006 90223 028 ***150.00

Principal Place of Businass

2041 GOLFVIEW DRIVE
DUNEDIN, FL 34538

Mailing Address

2041 GOLFVIEW DRIVE
DUNEDIN, FL 34698

. 66019363

A0

2. Pruncipal Place of Business 3. Malling Aggress
Suite, Apt. ¥, elc. Suite, Apt. #, atc. 02282006 Chg-P CRZED34 (14/05)
City & Siate City & State FEI Num‘ i Applied For
QO'qu7(DOb Not Applicable
Zp Couriry Zip Country N e $8,75 Agaiiona)
8. Cartficate of Status Desired 0 Fre P
. Mame and Address of Cument Registered Agent 7. Mame and Ad of New Registared Agent
Name
BRADWAY, JACKIE -
2041 GOLFVIEW DRIVE Street Address (P.0. Box Number is N0t Acceptanie)
DUNEDIN, FL 34698
City FL TZ‘-p Cooe

8. The aoove namad entity submits this statement for the purpose of changing its registared olfice or regisiered agent. or both. in the State of Firida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

SQranre, troed of of tag agert ang it ¥ soph NOTE: Ragiste e A0 £0REh® redua bd who renetabng) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bp $550.00 Trust Fund Contrigution, Added to Fens
10. OFFICERS AND DIRECTORS 1. ADOCITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
i, D O Celes e O change ) additien
NAME *BRADWAY, JACKIE NAVE
SSAEE ADORESS | 2041 GOLFVIEW DRIVE STREEY ADORESS
viv-ih2e | DUNEDIN, FL 34688 aTv-sr.pp
WTLE - O Detets mE O Cange [T Adoitios
KAME : .’ A
STREET ADDRESS - STREET ADORESS
CIY-S1. 2P crY-S1-20
me O Detrte HiE OcCrangs [ Aggiton
HAME NAME
STREET ADORESS STREET ADORESS
CiTy-ST-21p CITY-51-3P
HILE O oelet mE OChange [ Acdiion
RAME NAME
STREEY ADDRESS STREET AGDRESS
CIFy-ST-71P CY.SI.2P
HE O ceixte TILE CJchange ] Avdilion
MAME NAME
STREET ADDRESS STREET ACDAESS
CIFY-ST-DP CITY-ST- 2P
E [ Detes TME O Change [ acdition
HAME HAME
STAEET ADDRESS STREET ADORESS
cy-Si-29 Cry-SI-2p

12. 1 hereby certify that tha information suppliad with this fif

i does not qualify for the exermptions
indicated On this report of supplemental report i3 irue 20

L accurate and that my signature snall
of the cotporation of the réceiver o tustee empowered %0 execulg.thls rapon a D
changed, or on an attachment with an address, with afl othasid

SIGNATURE:

contained in Chapler 119. Florida Statutes. | further certily that ihe information
have the same iegal eflect as if mada under oath; that | am an olficer or director
607, Florida Statules; and that my name appears in Block 10 or Block 31 it

X {7706 (221 RL055 3




