Apr. 7. 2006 2:45PM  SUSGP FILED
Apr 24,2006 8:00 am

2006 FOR PROFIT CORPORATION , ecretary of State
ANNUAL REPORT 04-24-2006 90381 036 ***150.00
DOCUMENT # P05000085054 g

1. Enlify Name

ARCHIVES OF HISTORY. INC.
ATDEESS CHANGE

guybiavy

Principat Placa of Businesa Mailing Addross

1656 ARABIAN LANE 1 AN LANE
PALM HARBDR-EL,_ 34685 A 34685

PALM HAR
(0126 SorEV STA i} - :
N o e ) A R L

1012, b SorENSTAN DEWE Je]AX/ SoRENSTAH Do ,
Suite, Ap!. ¥, etc. Suite, Apt #. eto, 04072008 Chg-P CR2E034 (11/05)

& Stata City & State 4. FEI Numbar Appliad For
Riwiru  FLORIDA it Floeda 3- 0433669 g Nok Apgiicabie
Zp h Country Zip = Country - e 8.75 additonat

3 [ 'B ,.S/ USH g 3L{GS§ US‘A §. Certificata ot Status Dasirad 1 Fee Requirsd nal
6. Nama and Address of Current Reglstered Agent 7. Namo and Address of New Regiatered Agent
Nama I

?SES%&RASY‘ !::JC\-I.I-'EIER"‘ME | o m Svesl Adtress (PO, Box Number i Not Acceptabie)
P REOR, FL Ol SoreENSTA
TRty FL3GLSS L |
City FL l Zip Cods

8. The above ngmed entity submita thig atatement for the purpase of changing ils registered offics of registerad agant, or both, in the Stats of Florida. | am [amiliar with, and acoept
tha obligatons of registerad agant.

SIGNATURE
Ve T Signatwe, iyped oF previad Mo of regueTomd tigat s tisy I spphcaiia. (NOTE, Regimorad Agent Sonaiurs rquarnd whion rens i) DATE
. FILE NOWH! FEE IS 5150.00 9. Etection Campaign Financing $5.00 May 5o
‘Aftar May 1, 2006 Fee will be $550.00 Trust Fund Conlritwlion, [ Acded to Feen
70. OFFIGERS AND DIFEGTORS . ADDITIONS [CHANGES 10 GFFICERS AND DIRECTGRS 1N 11
tme P 7 Datete nie . Clcrane ] acgition
NAME HENNESSY, CATHERINE NAME
scinoness s arABAMLANE 10126 SorEwsTAMDR | o
GiTY-ST. 2P .—PH:MHARBGRTFL—%SSTEI NITY, FL3bST [ ovsze
e F [ Ceidr me Clcrane 3 Additon
nAvE ICHOLAS T.CAROLIDES g
STREET ADORESS ‘Jlgilka Soeg N3TAHM DRE STREET ADDRESS
nry-Sr- 2@ 20ty , FL ESS ciry-51-2P
e =~ u ™ mE [Jttenge ] Addition
NAME NAME
STREET ADORESS STREE] ADDRESS !
CIEY-SI-aF QTy-ST-2f
Ing O oeiete TmE Ol Cranga [ Addition
A NAME
STAEET ADORESS STREE( ADDRESS
CiTY-ST-IF CITY-ST-2P
Tme O neeee TME LlChas ] Addeion
NAME NAME
STREET ADDRESS SIREEY ADDPESS
CHTY-51-2P CITY.57-7#
TmE O celete M I Grame {3 Adgitlon
NALE NAME
SIREET ADDRESS STREET ADORESS
chy-51-2¢ CITY-ST- 2P

12. | horeby certity that the infarmation supplied wilh (his fﬂifﬁa does not quatiy for tha exemptions conlained in Chapler 119, Florida Statutes. | furthar certify that the infarmiation
ndicated or this report o supplemantal rsport is trus and accurale and that my signature shall hava the same kel eifect as if made unger eath; that | am an officer or director
of the corporation of the receiver or trustea empowerad to exscula this report 28 required by Chapter 607 Florida Statutes; ard that My name eppears in Blogk 10 or Blook 11 if
changad, or on an atlachmenl wilh 8n address, with all other like empowered.

sonsrore: (Gl ], Mo eone ihaloe 22757 sy

-




