FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # 93000030141 ecretary of State
1. Entity Name 04-24-2006 90421 046 ***150.00
POSITIVE CONNECTIONS, INC.
Principal Place of Businass Mailing Address
9435 MYRTLE CREEK DRIVE 9435 MYRTLE CREEK DRIVE
SUITE 318 SUITE 316
2. Principal Place of Business 3. Mailing Address
Suite, Apl. # etc. Suile, Api. # elc. 15t MOORE CR2E034 (101’05)
Cily & State City & State 4. FEi Number Appiied For
65-0404863 Not Applicable
ap Couniry zp Country &, Ceriificate of Status Desired d 58'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name -
(9)1ng4f‘DN[’)CJ€H|T’€R DRIVE Street Address {P.C Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
) City FL Zip Cade

B. The above named entity submits this sfatemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE N
Segnalure, yDa of prenan hame ol ll:g\f-leiﬁd Agent and litke ¢ aaplicatie (NOTE Regpstaren Agent smnature reaured when renstatng) DATE
F“'E NOW'!' FEE 1S $15000 . - 9. Efection Campaign Financing $5.00 May Be
Aﬂer May 1, 2006 Fee Wlll Be 5550 00 Trust Fund Contribution.  [J Added to Fees

Make Check Payabie to Flonda Depanment ol State
10. OFFICERS AND DIRECTORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE DPS 3 Delete TiLE [Change [ Addition
NAME KEITER, JOEL EL NAME )
STREET ADORESS 2621 NE 7TH STREET STRIETADBRESS Py 2 WMRTLE CREEK LA, # 3L
eiv-s-2¢  |POMPANO BEACH FL 33062 USSR AR DO . L. BRI
TILE DVT 1 Detete TITLE ’ IB‘D/hange £ Addilion
NAME KEITER, PENNY S MAME
STREET ADDRESS | 2621 NE 7TH STREET SREETADRESS | T4 3 S MYRTLE CREE, LM 4 316
oiv-$1-2P [ POMPANG BEACH FL 33062 CITY-s1-2IP ORUGALDY . FL 3728332
KN O Detete e - Tl Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-71P Ciry-S1-2IP
TIILE [ Delete TILE G Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-2P CITY-51-24P
TILE [ pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-ST- 2P
LILE [ oelete THE [ change 3 Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21p ITy-S1-21P

12. | hereby certly that the information supplied with this hling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemenlal report is irue and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
of the corporalion or e receiver or lrusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block #1

if changed, or on an aitachment with an wered.
SIGNATURE: (Wg\hﬁ@ J o &L, KE/ TEIR 3/5(3’06 Yef-4SZ-0¥6Y

SIGNATURE AND TYPED OR PRINTED NAME OF SiGN!NG OFFICER OR DIRECTOR Dater Daytma Phone #




