2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 28, 2006 8:00 am

DOCUMENT # P05000119446 ecretary of State
:}Vg‘w;‘q‘m’c 04-28-2006 90178 029 ***150.00
Principal Place of Business Mailing Address

4901 PALM BEACH BLVD. . .. 13007 4TH STREET

SUITE33 .~ , FORT MYERS, FL 33905

FORT MYERS, FL 33805

e s MR A AW AT

Suite, Apt. #, alc. Suite, Apt. #, etc, 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI er Applied For
g{:— 2 530D\ 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae;gi mﬁmﬂ}
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agont
. Name
SMALLBIZ AGENTS, LLC
4244 W. TENNESSEE STREET Street Address (P.Q. Box Number is Not Acceptable)
#185 N
TALLAHASSEE, FL 32304
City FL l Zip Code

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

SIGNATURE
Sigramre, typed o peimad nivna of registessd ager and tite i apphcabis. {NOTE: Regi Agent agr puired when ) . DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Gontribution, [J  Added o Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 3 Defete TME [ change [ Addition
NAME WHITESIDE, KENNETH G NAME ’
STREET ADDRESS | 13007 ATH STREET STREET ADDRESS
CITY-57- 2P FORT MYERS, FL 33805 CiTY-S1-2F
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P oTY-ST-2P
TILE [ Dalete THLE [ Change [ Addition
NAME NAME
g e —— _§ A S — . - —_ -
BTy ST ZP eIy ST-ZP
TILE 7 Detete TRLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITv-5T-2P
TOE [ Dalste JILE [ changs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CIy-ST-2
HILE 3 Detete TMLE Jchmge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby cenlify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! 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 corpoipn o the receiver or frustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oM en gddress, with all other like empowered.

SIGNATURE:

Q atiachment wilh




