- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED

DOCUMENT # P93000063139 Feb 14, 2006 08:00 AM
1 Enity Name Secretary of State
INCHECK 44 INC.
Principal Place of Bysiness Mailing Address
510 W. MAIN 8T. 253 SE HWY 19
e R TR L
2. Puneipal Place of Business 3. Maihng Address
Suile, Apt. #, elc, Suite, Apt ¥ eic 1st MOCORE CR2EGE4 {10’05}
Ciy & Sate ) T City & Slale 4. FEl Numoer ] __|Appilind For
59-3214798 ! | Not Apgtcable
Zip Country Zip Country 5. Corlificate of Status Desired O gi.gfq\;:?:évonal
6. Mame and Address of Eur'rEn; Begisiered Agent 7. Name and Address of New Registered Agent

Narne
Qﬂalg;gi ?’E\iLES{‘iEJ-HgTM ég C Street Address (P . Box Number is Nat Acceptable]

DUNEDIN FL 34698 -

City FL , i’uﬁ Code

8. The above named entily submits this statement for the purpose of changing its regsstered office or registered agent, or hoth, in the Siate of Forida, | am famiar with, and accept
tne cbkgations of regstered agent.

SIGNATURE g =
Tignature, sype tn DT nacke of rogestered agenl and G ¢ apnicatie CREITE Fegsiare Sgent STIrans revRmnnd wihon faresdaneg) DGTE
FILE NOW!!! FEE'IS $150.00 . - . . ) '
> L 9. Election Campaign Financin 5. Be
After May 1, 2006 Fee Will Be $550.00 N o, $5.00 maye

Trust Fund Condribution 0 Fees
Make Check Payable to Florida Department of Siate - ! L Added

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT L Detete e dChange  THae
NAME FARRIOR, JAMES T. NAME N .

STREFT ADDRESS | 11630 W. CREEKSIDE LN _ STREET ADDRTSS ~ lé'ﬁ[fﬂgﬁfﬁﬁﬁ&ﬂ o
aresrap {HOMOSASSA FL _ - ST 2 027/ 28/05-80005-019 150, o0

THE vs 3 Detete L O Change [ A,
HAME FARRIOR, ANNE 84 NAME

STRELY ADBAESS 119830 W. CREEKSIDE LN. STREET AODRESS

CHy-§1- 2% HOMOSASSA FL - Cive-51-7F

Dk D 3 Dete s i ' [ Change [ A
NAME MCMULLEN, THOMAS W NAME

STREET ADORESS |624 GNUG ISLAND STALL ADDRESS

CiTY-31- 21 CLEAAWATER FL 34830 . B ChY-ST-2P

e D ) 1 Detete HiE I Change [ At
NAME MCMULLEN, JOHN L HAME

STREFT ADDAESS {303 EAST LERIGH DR STREET ADDRESS

CiTy-T-2P CLEARWATER FL OFY-55- 2P

HILE O Delete TmE [ Change T asa
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F QITY- ST 7P

THLE - N O geqéie e 1] Crange 1 Y
NAME NANE

STREET ADLRESS SPREET ADDRESS

CHTY-ST- 2P CITY - $1-21P

12. | herepy cerpfy that the informatien éuppi:ed_witn this fling does not Quanty for the exemplions contained in Section 118, Horida Statutes. | futther gertity that the information
mdicated on this report of supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath, that | am an officer or direédic.,
of the corparahon or the receiver or Irusies empoweran o execule this report as reguired by Chapter 807, Florida Statutes, anki that my name appears in Block 10 or Block 1i
if changed, or on an attachment with an address, with it cther like empowered. )

) T e : —

Dy L AE ey O A W-T 252 SE3. =2

MEPPRE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Taln Daytime Phona ¥




