2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 01, 2006 8:00 am

DOCUMENT # P05000106669 Secretary of State
1. Entily Name
03-01-2006 90018 028 ***155.00

POWERS & ASSOCIATES i, INC.
Principal Place of Business Mailing Address
204 FICUS ST 204 FICUS ST .
S S “““ll‘ ““Im |‘w|lw ||m Ilm "I" II”l |w| I“" |“|| lIHll, t“"‘
2. Principat Place of Busingss 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, elc. tst MOORE CR2EG34 (10/05)

Cily & State City & State 4. FE! Number Applied For

,{7 - Oﬁ/z- 50 Not Applicatile
dp Country e - | Couniry 5. Certificate of Staws Desired O ?:;.:nghi?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POWERS, LANCE

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

CELEBRATION FL 34747

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatute. typed or prevea nameg ol reqisternd agent and hile 1t apolicare. [NOTE: Regusigred Agent amnati: retured when romstanng) OATE
9. Election Campaign FinancirE/$5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICEHS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TIILE O Change [ Additien
NAME LANCE OWERS HAME
smeeraooness | 2,04 VIS STREET STRECT ADDRESS
ewvstme | CELE BRA-'nOH ,FL 344 eITY-ST-2I0 , e e
TALE O Dalete TITLE [ Change (] Addilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CiTY-ST-21P
TILE o . Eloews  Rwe o Ocnanue [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P Cry-sT-2p
THILE {1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2IP
TIME O Delete TITLE [ Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2p

12. | hereby certify thal the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Staiutes. | urther certify that the information

indicated on ihis report o supplemenlal enort is true a d accurate and that my s'gnaluve shall have 1he same Iegal effect as if made under cath, that | am an officer or direcior
ot the corporation or the receiver or trug

it changed, or on an atachiment with An address, y h aII hther like empowered.

SIGNATURE: [AL/CC //DOWEI?S ZA?db(p 40]-96:3-4390

A OR DIRECTOR Dayrme Phone




