FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P05000086705 04-24-2006 90379 009 ***150,00
1. Entity Name
RESEARCHRESULTS, INC.
Principal Place of Business Mailing Address 4 0 0 B 1 d 1 )
4717 DOLPHIN CAY LANE S. #2306 4717 DOLPHIN CAY LANE S. #306
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711 . .
e v R GER RGOSR DR EMR IR
Suite, Apt. #, etc, Suite, Apt. #, ste. 04162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appiied For
47.095 593 Not Appiicable
Zp Country Zp Country 5. Cerificate of Status Desired L] Eg-;gqlﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, LESLIE J
4717 DOLPHIN CAY LANE S. #306 Street Address (P.0. Box Number is Naot Acceptable)
ST: PETERSBURG, FL 33711
City FL I Zip Code

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

]

SIGNATURE :
. Signature, Typed of printed name of registerec agent and trile if applicable. (NOTE: Regisiared Agent Signature requirs when rensiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5|°° May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Added o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detets TILE I Change [ Addition
NAME WELLS, LESLIE J NAME
STREET ADORESS | 4717 DOLPHIN CAY LANE S. #306 STREET ADDRESS
CITY-57- 1P ST. PETERSBURG, FL 33711 CITY-ST-2IP
TLE O Delete me [JCnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P CITY-S7-2IP
TILE [ Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Crange  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTy-5T1-21p CITY-ST-ZIF
TME [ Detete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z21P
mE [ Detete e O change [T Additicn
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-ST-2P GiTY-53-7P

12. | hereby certify that the information supplied with this filing does not qualify bor the exemptions corfained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an a(tta%h\mem with an address, with &il other like empowered.

SIGNATURE: (N \@alcy (/e f 2o) Real 19 ,209(, 7120-¢4304))

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR aytime Phona #




