2006 FOR PROFIT CORPORATION

FILED
May 01, 2006 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # P95000021021 05-01-2006 90289 021 ***150.00
1. Entity Name
MONCAN CORPORATION
Principal Place of Businass Mailing Address MUY R Ve
1001 EAST ATLANTIC AVENUE 1001 EAST ATLANTIC AYENUE
SUITE 202 SUITE 202
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
P > R [EMTRRCRTR R RO
Vj\(‘u\{o_'lc e
Suite, Apt. #, elc. Sune Apt. #, atc.
N 01252006 . Chg-P CR2E(G34 (11/05)
“Nouke =0 :
City & State ity & Slate 4. FEINumber _ Applied For
A S S A T S 04-3358442 Not Applicable
ap Country Q’g% \ Country 5. Cenificate of Status Desired d0 Eesegg‘ 3:’:&“0"'3'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agant
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)}
PLANTATION, FL 33324
City FL | Zip Coda

8. The above namadt entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i appkeatie. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o) O3 Delete TmE [ Crange [ Addition
NAME GREENE, DOUGLAS E HAME
STREET ADDRESS | 1000 MARKET ST BLDG 1 STREET ADDAESS
CimY-ST-2IP PORTSMOUTH, NH 03801 CITY-ST-2IP
nnE 03 Detete e ‘?(o_ﬁcﬂx\ O Chnge T Additon
NAME NAME Lo LN
STREET ADDRESS STREET ADDRESS \OQ\ <. Lc\\m“&\c_qt-&-o-.
CITY-5T-2IP CITY-ST-2P Oy Roacy S AU
TLE 7 Deete TIne Wice TGy fb‘\ééj\\ Ol Change  [HCAddition
NAME NAME ALY
STREET ADDRESS STREETADDRESS | N\ OOy \ £, Cl—‘v\%(. Ou.
CITY-51-7P CITY-ST-2P N\, § RO QQ)(\ Fﬁ, DAL %‘5
e O vslete TME £y e oL g O change () Addiion
NAME NAME (K\QSN% .
STREET ADDRESS STREETADORESS | 4, (e HG"KQ:‘*
em-st-ap s | Aoloeadn W OO
TMLE O Delete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIFY-ST- 7P
TInE 7 Detete TITLE (3 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-5T-2P

12. 1 hereby certify that the infarmation supplied with this iling g doas not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the samo legal effect as il made under cath; that | am an officer or diracior
of the corporation or the recei@elor trustee empowered 1o Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

indicated on this report or supgiégfnental repert is true an

changed, or on an attach / h an address, with all othgr like empowered.

SIGNATURE:




