2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} o FILED

| DOCUMENT # P84000047000 Feb 20. 2006 08:00 AN
o e Secretary of State
PROGRESSIVE RESEARCH, INC. ceretary
¥
Principal Place of Business Mailing Addrass
121 N COLLINS ST P.O. BOX 2466
LT
2. Prncpal Place of Business _3_ _Maihng Address . ‘
Suite, Apt. 4. etc. Suite, Apt. #, eto. 1st MOORE CR2E034 (10/05)
City & Siate ) City & State 4. FEI Number - Apphed For
- 59-3254033 ] Not Anr;hr‘;t
a0 County Zip Couniry 5. Certihcate of Status Desired ] gfe ;fqi?gémﬂai
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent ) )

MName

?gﬁRNKé\ACI)E\IT_’HQ[AS]Cg[FA ELB Street Address (P.(i—Sox Ni;mr;er 15 Nol‘Ac-ceptable} 0

PLANT CITY FL 33566

City 7 FL op Coéle

8. The above named entity submits this statement 1he purpose of changmg lts reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and ase o

tha ebhgaWW AL
SIGNATUREZ L £ /"W‘A—\ . R <L '{é ¢ §

s&ﬁuﬁ( noerd o privged name’tl {NOTE Rogsisred Agent signature mauired when ronstalngy DatE

FILE NOWI FEE 18 $150,00 "
.~ Alter May 1, 2006 Fea WIll Be 3551},
Make Check Payable to Fmﬂda Department of. Staie

8. Election Campalgn Financing  $5.00 May &
Trust Fung Condribution. [ Added to Fees

10, OFEICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
HILE p 03 Ceere e O Crange £ Adatir
MAME SPAKMAN, MICHAEL B NAME | lﬂﬁﬂﬂ 221

STREETACDRESS | 121 N, COLLINS ST STRELT ACDRESS 3408 /06 [118 032 150.400
orv-sT-2P {PLANT CITY FL 33588 CRY-T- 2P

T U Belete i [ Change [ Asdiic
NAME HAME

STREET ADDRLSS STREET ADDRESS

oIy -§T- 2 Q4TY-ST- 1

e 3 Delete e O Change 3 A
NIME HAME

STREET ADDRESS STREET ADDRESS

Cr¥y-ST-2IP oY -S1-Tp .
ALE O petete e oo T e
RANE i HAME

STREET ADDRLSS STREET ADDRESS

Ty -51-0F CiTy-S7-21P

TE [ pelete e [Ocharge [ Adii
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST- 2P } otz ) ,
il (2 Deiete st [ Change [ Actvs:
MNARE HAME

STAEET ADSRESS STREET ADDRESS

ITF-51-IF i ¢ITy-55- 1P

hergpby cerufy that the information supplied wrth th:s fximg does not qualify for the exemptions contained in Section 119, Flarida Statutes. | fuither certify that the mfgrmahon
ated on this repon or supplemental repor is True and accurate and that my signature shall have the same legal effect as if made under oath, thai | am an officer or director
Df the corporabon or the receiyay or rustee empowered 1 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block it

# changed, or an an aita with an address, with all like empowered,
6266 2 P50 ?}’f

Lo
IGNING OFFICER OR DIRECTOR Tale Daytme Phono £

SIGNATUFI




