2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000093375

FILED
Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90271 001 ***300.00

1. Entity Name

IDID, INC.

Principal Place of Business Mailing Address vouUv401s

3969 CLARK RD 3969 CLARK RD

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

I S IR A ER AR
Suite, Apl. #, etc. Suite, Apt. ¥, elc. 03102006 Chg-P CRIE034 (1”05)/
City & State City & State 4, FEI Number > Appliad For

Not Applicable
Zin Couniry Ze Couniry 5. Cortficate of Status Desies ~ [] 98-S Additional
Fea Required

' 6. Name.and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

CLARK, HERMON
3969 CLARKRD .
GREEN COVE SPRIN(

38, FL 32043

Name

Street Address {F.C. Box Number is Not Acceptable)

City

Frl Zip Code

8. The above named entity submits this siatement for the purpose of changing its registerad ofllice of registered agent, or both, in the Siate of Florida. | am famifiar with, and accept

tha obligations ol registered agent.

SIGNATURE

Signature, typad or prirtad name o registerad agenl and titla o applicable.

(NOTE: Registarad Agent signatums required when reinstating) DATE

B

FILE NOWII FEE S $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. Added to Faes
10. "~ 'OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete THLE O change [ Addition
NAME CLARK, HERMON NAME
STREET ADDRESS | 3969 CLARK RD STREET ADDRESS
CITY-ST-21F GREEN COVE SPRINGS, Ft. 32043 CiTY-ST-2P
THLE STD O3 Detete inLE Octange {3 Addition
NAME CLARK, ANNE NAME
STREET ADORESS | 3969 CLARK RD STREET ADDRESS
Cy-sT-2aP GREEN COVE SPRINGS, FL 32043 CIry-§1-2IP
N1LE [ petete TOLE [ Change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-51-2p OTY-§T-2P
TITLE 3 Delele TITLE [ change 3 Asition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CeTY-S1-2P CITY-S1-2P
TnE O Dekete Tme [ Change [ Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-$1-7P CTY-$T-2P
e 1 pelete TInE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST.2IP CITY-S1-27

12. | hereby ceriify that the information supplied with this !iling does nat quality for the exemptions cenlained in Chapter 119, Florida Statutes. | further certify that the information
indi " accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

t or supptamental report is true an
receiver or lrusteagqpowered i 6xg
ent with an adores3 ]

DN

S.0-06 (9&72{’4—333‘?

AND TYPED DR-PRIED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




