2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # P93000003361 ecretary of State
1. Entity N
ity Name 04-06-2006 90020 021 ***150.00
A-1 REPORTING, INC.
Principal Place of Business Mailing Address
235 FARCHAM DRIVE 235 FARCHAM DRIVE k
2. Principal Place of Business 3. Mailing Adgress
mreham Drive | 435 lareham Drive
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Numper Applied For
59-3160345 Not Applicable
Zip Couniry Zp Couniry 5. Certiticate of Status Desired [ $8'75 Additional
Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARVEY, JULIE K -

2495 FAREHAM DR. Sireet Address (P.Q. Box Number is Mol Acceplable)

VENICE FL 34283

. City FL Zip Code

8. The above named entity submits-this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agént.

SIGNATURE

Signalare, tyoen o pr:n!ed nam ol Imgstered ageal and Lile )l apphcat:ie (NOTE Regstered Agenr signalure requirad when rensialiig) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [3 Added to Fees

N Aﬂer May 1 2006 Feer W:Il Be $550.00
“,Make Check Payable to Flonda Deparlment of. State

10. . OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST ’ [1 Detete TITLE [ Change [} Addition
NAME HARVEY, JULIE K NAME

STREET ADURESS | 235 FAREHAM DR. STREET ADDRESS

CITY-$7-218 VENICE FL 34293‘_‘. ) CITY-S1-2P

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TILE T Delete UTLE (] Ghange (3 Addition
NAME HAME o

STREEF ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TiTLE [JChange [ Addition
NAME NAME )

STREET ADORESS STREET ADDRESS

CIry-SI-2IP CITY-ST- 2P

TITLE 7 Delete TITLE [J Change (3 Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CTY-§T- 7P

e [ Delete TILE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P Y- §1- 2P

12. | hereby cerlify that the information supplied with this iing does not quality for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurale 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 receiver g se empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment Aith an adigress, with all other like empowared.
2y 12> 39300 P-3bletete 3¢

SIGNATUR 7 .
PED -j" RINTED NAME OF erNmG DFFICER oR nm!’c'ron' Daynme Bhono &




