2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2006 8:00 am

DOCUMENT # P05000121244 Secretary of State
1. Entity Name
FUNDRAISINGINABOX, INC. 03-29-2006 90117 049 ***150.00
Principal Place of Business Mailing Address
2 ISLAND CIRCLE 2 ISLAND CIRCLE S .-
SARASOTA, FL 34242 SARASOTA, FL 34242
S v IR AMRRL
Suile, Apl. #, etc. Suite, Apl. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number M Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 Ei;fq LJ:S:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
VEALE, JUDY
2 ISLAND CIRCLE Street Address (P.O. Box Number is Nol Acceptable)
SARASOTA, FL 34242
Cily FL 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
lhe obligations of registered agenl.

SIGNATURE
Signature, typed or prinled nams of registered agent and title o appkcable (NOTE: Registaren Agent signature requared when reinglaimg) DATE
FILE NOWI!l FEE IS $150.00 9. Elaclion Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Canlribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TilLE O Delete TILE D 3 Change [ Addition
HAME HAME T upy UVERALE |
STAEET ADDRESS secTaooeess |2 TS L Awm C/RCLE
iTY-§T-21P CY-S1-2F | R Bpa Fh-, Fé BW2¥2
TMLE O pelete TNiE D [ change  [7] Addition
NANE HAME BARRLENE /F/MM
STREET ADDRESS STREETADDRESS | Béplsrd” #0” fmé
CITY-8T-2IP CITY-ST-ZIP w—,w =i 3‘/292’7
T 7 Dete e g ' - DOl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TTLE 3 Defete THILE [change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CHY-ST1-21P
TILE O pelete TITLE ] Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
EITY-§T-7P CITY-ST-2IP
Tme 3 Deste TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dogs.~e Ty 10 gremptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and-atCurate and thal my signyiure shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusles empowensd to execu!e this report as readired by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeatWhh an address.®ith
TUby VEALE 25 2mle

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




