2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P95000026129
1. Entity Name — -
CORSON & ASSOCIATES, INC. FILED
I

Principal Place of Buaness Mailing Address ey
538 15T AVENUE NORTH P.O. BOX 3091 Q .
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33731 ] |H||H‘| ml' ‘I“Il””m
2. Principal Place of Business 3. Malling Address

Suitg. Apt. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)

Cily & Slate City & State 4. FEI Number Apptied For

59-3305545 Not Applicable
zip Country 2p Caunlry 5. Certificate of Status Desired O ?eae'ggﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORSON, MILTON H JR.
538 15T AVENUE NORTH

Street Address (P.O Box Number is Not Acceplable)

ST. PETERSBURG FL 33701

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
Ihe obligalions of registered agenl.

SIGNATURE

Signalure, typed or pranen narne ol registerd agent antd itle 4 applicatie (NOTF Regetores Ageel signane: femnred whih rensianng) DATE

S FILE Now! FEE IS $150. 00’;
" After May 1, 2006 Fee Will. Be $550 00 A
Make Check Payabie to Florida Depa) rtmenl of. State D

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution 0 Added 1o Fees

10. CFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

fINLE P [ pelere TILE [ Change [ Addilion
NANE CORSON, MILTON H JR HAME o L EIE I LR St B

STRIET ADORESS |P.O. BOX 3091 STRFET ADDRESS MBI 25010 #4000
CITy-51-21P ST. PETERSBURG FL 3373t CIry-§1- 20 )

FITLE [ Delete THLE [ Change  [C1 Addition
HAME HAME

STREET ADDHESS STREET ADDAESS

CHY-ST-2IP CIty-ST-7iP

Tini : ~ O ook il [ orange 171 Addilion
NAME NAME

STREET ADDRESS STRLET ADDRESS

CHY-ST-71F CITY-51- 24P

THLE O petete THLE CJchange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDACSS

CITY-ST-7IP CITY-ST-ZIP

NILE O peiete TILE [OJchange [ Addition
NAME NAME '

STREET ADDAESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-7IP

INLE T peiete T [ Change  [J Addilion
NARE NAME,

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ﬂ CIrY-51-2P

mhdicated on this report or sl ori is Irue and getrate and thal my signature #1all have Ihe same legal eliect as # made under gath, thai 1 am an olficer or director
51 the corporation or the receiver gpArusige er «d by Chapter 607, Flgnida Statutes:; and that my name appears in Block 10 or Block 11
it changed, or on an atia€hr d

SIGNATURE:

12. | hereby certily Ihat the in:g%& sU d with this filing does nol qualily for the exempions comained in Seclion 119, Florida Statutes. | further certify that the information
I

SIGNATUAE AND TYPEDOR PRIASEEHAME OF SIGNING OFFAICER OR DIRgSYeR————~" Date: Daytme Prona #




