2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # P93000086631 ecretary of State
1. Entity Name 04-26-2006 90181 035 ***150.00
ENDOBASIC, INC.
Principal Place of Business Mailing Address
8703 23RD STREET PO BOX 1683
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33539
- - VN RARIE AN
2. Pringipat Place of Business 3. Mailing Address

30 5. Bivd 409 East Gade Drive

Suite, Api. #, etc. Suiie, Apt. #, etc. 15t MOORE CH2E034 (10‘!05)

: hg;me.& Siate City & State 4. FEI Number Applied For

moa \ FL—— _n:‘omﬂsvl I/ E G ﬁ 59-3218778 No: Applicable
3,2% LQ O LD C&rg H 3Zi‘p_’ 5 -] CaL:nSlryﬁ 5. Certificate of Status Desired O geaeggq 3:iedétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gSEgAh'E'N%RERRYShOAN BLVD Street Address (P.O. Bax Number is Not Acceplable)

TAMPA FL 33609

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed or prnterd name ol registered agont and Idic il appboable [NQTE- Regislored Agent signature remasrad when renstatng) DATE

8, Election Campaign Financing $5.00 may Be
Trust Fund Contrioution. ]  Added to Fees

GFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PO X1 change Addition
[ pelete — d. Rolona D. ,E. g8 [ Adgiti
NAME SHEPARD, ROLAND D NAME epo E)\ d
STREET ADDRESS { PO BOX 1683 steeet aooress | B 2obp South v
OIF-§1-2° | ZEPHYRHILLS FL 33539 av-sk2k - Tampa, FL. 33Lole
TITLE 8D [ Dalets TITLE 5D Di X Change [ Addition
NAME INGRAM, DINA NAME :ﬁﬂﬁf&m N in a_D ve.
STREET ADDRESS |P O BOX 1683 sweionress | Yoz East Gade Driv
orv-st2¢ | ZEPHYRHILLS FL 33539 USSP [ Thomosville  GA D115
TITLE T Delete MILE []Change  [_] Addition
MAMFE NAMF _
STREET ADORESS STREET ADDRESS
CIFY-ST-2iP CITY-5T-2P
TLE [ Detete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TILE [ oelete TRLE ] change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-§T- 2P
TITLE 1 Delete e [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qdalifing
indicated on this report or supplemental repost is true and accurate ang thaify £
of the corporation or the receiver, enlrustee owered 0 execule this reg
if changed, or on an attachment’ an gldrels, with all om ike empoi

SIGNATURE: _

e exemplions contained in Section 119, Florida Statutes. | further certify that the information
ignature shall have the same legal ettect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Stalutes; and that my name appears in Block 16 or Block 11

e, W/Q/ ’l/éq/a@ A29-55/-99%9

SIGNATURE AND TYPED OR PRINTED NAMBQF SIEWFFICEH D’DlRECTDH Daytime Phone #




