FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000019837 03-15-2006 90111 010 ***150.00
1. Entity Name
THE TYPE "E" CORPORATION, INC.
Principa! Place of Busingss Mailing Address JU U U ‘ f b {
2805 SOUTH QCEANSHORE BLVD. 2805 SOUTH OCEAN SHORE BLVD.
FLAGLER BEACH, FL us FLAGLER BEACH, FL 32136 LS
R s (AT EMAIEER 0 AmCmE
Suite, Apt. #, etc. Suite, Apt. #, aic. 02272006 Chg-P CR2E034 (11/05)
City & Stale City & Stata 4. FEI Number Applied For
59-3170041 Nol Applicable
Zip Country Zo Country 5. Certilicate of Status Desired [ Ease -Zesm:‘l‘i:’:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New R red Agent
Name
HOLT, GAIL W
2805 5 OCEAN SHORE BLVD Straet Address (P.O. Box Number is Not Acceptabie)

FLAGLER BEACH, FL. 32136

City FL I 2ip Code

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

SIGNATURE -
Signgiure, lyped or prnted nBMe of registered agent and tile if Applicable. {NOTE: Regisiered Agenl signature required when rnsfatng) DATE
FILE NOW!'! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [OJ Change 3 Addilion
NAME MOWREY, KARQL NAME
STREET ADRRESS | 6200 S. ATLANTIC AVE. ) STREET ADDRESS
Cvy-81-2P NEW SMYRNA BEACH, FL 32169 CIY-S1-2IP
TILE D O Detete TILE [T Change 7 Addiion
NAME HOLT, GAIL W NAME
STREET ADDRESS | 3369 W OCEANSHORE BLVD STREET ADDRESS
CITY-ST1-2P FLAGLER BEACH, FL 32136 CITY-ST1-2IP
THLE 03 Delete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-71P
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDAESS
CHTY-S1-7P o CITY-S1-2P : e
TILE O pelele TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 81-2IF CiTy-S1-21p
TITLE [ pefate TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certity that the information supglied with this fili:é; does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily thal the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; thai | am an officer or girector
of the corporation or the receiver Or irusiee empowered 10 @xecute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment wilk an address, with all other like empowered.
SIGNATURE'/AQOL&D L) WOk oA o 29 -3¢ 6 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTRR Dae Daynena Fhane ¢ 7




