2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) s Jun 14,2006 8:00 am

Secretary of State
DOCUMENT # P05000119347 ry
1. "Eniity Name 05-09-2006 90065 045 ***150.00
FLATHEAD INVESTORS, INC.
i
Principal Place of Busingss Mailing Adasess .- -
1200 RIVERPLACE BLVD., STE. 802 1200 RIVERPLACE BLVD., STE. 902
R R AN IDRRE TSR
2. Principal Place of Business 3, Maling Addrass
Suite, Apt. #. elc. Suite, Apl. #. elc. 15t MOORE CR2ED34 (10/05)
City & State City & State &, FEI Numper Applied For
Ejkl Ko 20 ‘3 4‘57@3& Not Applicabig
zw 3 _ Sounty e _ Gountry _ 5, Cerllicata of Staws Dosires ] __ ?g-_g;r’q m""—"-"
6. Nama and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
Nome _
JACKSONVILLE FL 32207
1zco Bwel PAce. BLup, Sone 492
O A peviR FL | “%2%

8. Tha above named entiry submits (his staternent for the purpese of changjng ils registered office or regisierea agent, or both, in the Siate of Florida. | em familiar with, and accept
iha chligations of registered agent.

SIGNATURE W_‘% ™\ r\-——#——’ 4 ! ZG::'!:‘G

. WO by preBCTT R O FOQISTEAd SOME At kNG I A0TRCHte ’ INGEL Regraiored AQBT BOREIsR rinsod when fenuaing}
‘ 9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fess
10, 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
NILE D O Detete TTLE Otrange [ Adaition
NANE FRANKLIN, BEN T, JR. NAME
STREET ADORESS 11200 RIVERPLACE BLVD,, STE. 902 SIREET ADDRESS
Ciry-SI- 1 JACKSONVILLE FL 32207 Ciry-5§1- 2P
nng O pelete TIRE O Change [ Acdition
NAME NAME
STREET AGORESS SIREET ADDRESS
CITY-S1- 1P ony-§1-5ie
Ting O Detese it O Crange ] Aooivon |
NAME - - : - — ) raant - -
STREEF ADORESS STREET ADDRESS
oiTY - S1- 18P orY-51-2p
e . O Detete TILE O change [ Andition
NAME HAME
STREET ADORESS STREET ADDRESS
oSt v ary-sT-oe
nne O peens nne {JChenge () Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2I CIrY-ST- 20
THE ) 0] Delete me O cChange  [J Addition
NAME MAME
SIREET ADORESS STREET ADORESS
CITY-S1. 2P Y- 57. 7%

12. | hereby cerlity that (he informalion supplied with Ihis filing does net guality for the exemplions contained in Section 119, Florida Stalues. | lurther certity that the information
indicated on ihis report or supplemental report is irus and accurate and that my signature shall have Ine same legal elact as if made under oath; that | am an officer or direclor
ol the COTPOIALIoN Of 1he receiver of lrusies empowered 10 execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 of Block 11

if changed. or on mum%‘manaddrjss. with afl other like empowefd.
SIGNATURE: ‘\V M‘J\ Al me: ‘104—/ 29392 o
[ Daverre Prons ¢

SIGNATUAE AND TYPED OR PRINTED MaME OF ICNING OFFICER 010!“5(.'101!




