P

b

- FILED
2006 I NNUAL REPORT (AR) O Feb 06, 2006 8:00 am

DOCUMENT # P94000083408 Secretary of State
1. Entity Name 02-06-2006 90087 031 ***150.00
TYPICAL INVESTMENTS, INC.
Principal Place of Business Mailing Address
538 SPRING CLUB DR - 538 SPRING CLUB DR
GETAMONTE T AETAMONTE o Hll”"‘ ”l ‘lm I‘I”““l ||m Ilm Ilm ’Il“ ”‘Hm ||m ‘IHIII " l“‘
u 3
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10'105)
City & State City & State 4, FEI Numper Applied For
59-3293807 Not Applicable
Zip Country zp Couniry 5. Certificate of Staius Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IE:EBPQ&F}Q-III,\]%ACVLIBS DR Strest Address (P.Q. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City FL | Zip Code

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

BIGNATURE
Sgnalure, typed of prened name of regisiened agent ang ulle il appbcatie {NCTE- Registeren Agent snature required when renstalng) DATE

ST - ) 1 " N . i . L
Aﬂ 'F'II:EE %O%&'FEE |$ IﬁSOggﬁ nb L 9. Election Campaign Financing $5.00 may Be
= ... Atler May1, 200 Fea wil Pe 8 Qual - . Trust Fund Contribution. ] Added to Fees
_Make pheck Payable.to‘ Florida Department o_f State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D [ petete 1ITLE l-tpﬁ'u"" DM!Q s eS{Change 7 Additian
NAME LEPACH, DAVID SR HAME v Sovtheen ‘mo«jﬂ UL Cavte

STREET ADDRESS | 538 SPRING CLUR DR stageT aooagss | &0

GNv-sT-70 | ALTAMONTE SPRINGS FL 32714 orv-stzp | Sen fth, F 0 3YT7

TITLE [ petete TITLE [dchange  [J Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TILE [ Delete THLE [1Cnange [ Addition
MMM - oo -- - - - — wMe  © - -

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP SITY-ST- 2P

TITLE [ Deleta TITLE [ change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY+§1- 2P

TITLE [ Deteta TIILE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2P

1M O oelete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST1-2IP

12. | hereby certity thal the information supplied with this filing does not gualify for the exemptions comained in Section 119, Florida Statutes. | furlther cerufy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as i made under path; that | am an ofticer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all othey like empowered.

SIGNATURE: S [/ ’}V"ﬂé AT ¥ Y631

S MATINEE ANGP TVEER R IR TEN N AME ME Clrt N MEEIEE D B 1B e T e

e birerm B b




