FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P07000043787 04-17-2008 90044 048 ***150.00
1. Entity Name
1606, INC.
Principal Place of Businass Mailing Address . guurvey~
142 S. CORY DRIVE 142 S. CORY DRIVE : ‘
EDGEWATER, FL 32141 EDGEWATER, FL 32141
R A D A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P, CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3a0102C Not Applicable
ap Country ap Country 8. Certificate of Status Desirad [ $8.75 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- Narng ) ’ ’
JOHN, B 3COTT
142 S CORY DRIVE Street Address (P.Q. Box Numbar is Not Acceptable)
EDGEWATER, FL 32141
‘?‘ City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, In the State of Flarida. | am familias with, and accept
the obligations of rpgistered agent.
-

SIGNATURE -
. typed or printsd name of regisiered agent and fite if applicable. (NOTE: Registarsd Agent signahurs requirec whan reinstating) DATE
-‘FiLE'NGIl‘WIII. FEE 1S $150.00 8. Election Campaign Financing $5.00 May 8o
‘Aﬂ:er May 122008 Fae will be $550.00 Trust Fund Contribution. [0  Added to Fees
5 -’;
10. & o k4 QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE .| MGR O petete TITLE [T change [ Addition
NAME .| SOLMS, WALTER NAME
STREET ADORESS 201" N RIVERSIDE DRIVE STREET ADDRESS
CTY-ST-ZP - 'NE}N SMYRNA BEACH, FL 32168 CIY-ST-2P
me -3 O petete TME O crangs [ Addition
NAME ‘JOHN. B SCOTT NAME
STREETADDRESS | 142 S. CORY DRIVE STREET ADDAFSS
CITY-ST-2P EDGEWATER, FL 32141 CITY-S7-2IP
TITLE T [ Detete TIE (O change [ Addition
NAME SPEH, STEPHEN M NAME
STREET ADDRESS | 238 QLD COUNTRY ROAD STHEET ADDRESS _
cmy-sr-z2p | EDGEWATER, FL 32132 CITY-ST-2IP
THLE [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIHE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S7-21P . CTY-S1-2P
ME " O Delete TIME Clchange [ Addition
L S o NAME ‘
STREETADDRESS | . -t . STREET ADDRESS
CIY-5T-2P § omy-st-zp

12, | heraby certify that the |nfcrmanon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is trus ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re ceiver or lrustes empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auac/hrnanl addrass, with all other like empowered.

SIGNATU A ~— 5’&/:«_./65 AT C///”/bé’ 39l L8] zif;

7 3t URE AND TYFED 0R PRINTED NAME OF SKINING OFFEf Date Darytirtie Phone #

T



