~ FILED
Apr 13,2006 08:00 AM
| Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS2000001857

1. Entity Name
CENTER FOR COMMUNICATION ARTS, INC.

Principal Place of Business _ " Maifling Address i
956 SALT POND PLACE, #7106 © 1255, SWQOPE AVENUE :
ALTAMONTE SPRINGS, FL 32714-7251 104 :

MAITLAND, FL 32751 U5
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DO NOT WRITE IN THIS SPACE e [ e

59-3150956

5. Cenificats of Slatus Degired
1

™ $8.75 Acaitiona
Fes Requlred

6. Namo and Address of Current Reglstered Agent b

CARLIN, PHILIP A ' DO N;,OT WRITE

125 5. SWOOP AVENUE

MIATLAND. EL 32751 f IN THIS SPACE

8. The above named entlty submils this statement for the purpose of changing its registarad affice or registered agent. ar beth, In %he State of Fladide. § am familias with, and accept
$he cligations of registerad agant. ; .

fl

Sigrahare, yped o printad mimoer of registared egant and tfe T appficabie INOTE Registerad Ageat sigoatuca orduiied wivee arnating) DATE

!

| i

SIGMATURE " — :
1

|

FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 May5a ,
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, LI AddedtoFess )

0. OFFICERS AND DIRECTORS T
URE 03
AN CARUN, FHILIP A
SWIEEF ADDRESS | 128 §. SWOOP AVENUE #104 : _ e

anv-st-ar | MATTLAND, FL 32751 UUUGQU@DES?S

THE cTD 34/27706-50027-022 150,00
HARC MCMILLEN-FALLON, SUZANNE -
STRECTADDRESS | 8524 49TH W #13B i
CITY-ST-2F MUKUTC, WA
TIRE o
NAML MCMILLEN, CHAD

e | 2 EVANSDILE UPPER UNT - DO NOT WRITE
= IN THIS SPACE

NAaME
SIALLT ADDAESS

Qiry-5t-a7

TTLE

HAME

STREET ATCRTSS
CITY -57-27

THE

HAME

STREEY ADDRESS
OiTy-61- 20

12, 1 hereby cedily that e information sepplied wilh this flin g does not quallly far the exemptions contained in Chaplar 119, Fixida Statutes. | fusther cerily that the ininrrnanon

indicated on \his 1epon vr supplamenital repart is trug end accurate and that fry sigratureg shall have the'same ‘ogal effect as il made undar oath; that { am an officer e director
gl the carparation or the recelver or trustee empowsrsd ta axecute this report as required by Chaater sa? Frarida Statules; and 1ha1 ry name appaars in Black 10 or Block 11 if

changed, or an an (i en addyass, with ali ol 2 empoware
| SIGNATURK%Q é@_ﬂk \{ chnun O ofe 40 3% Cin

Awwrweu QR PRINTED NAME CF SIGNING CFFIGER OR DIRECTOR ml Taytiens, PHO 1
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