2006- FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000049658 May 03, 2006 08:00 AN
1. Enity Narme Secretary of State
AREA TYPEWRITER, INC.
Principal Plage of Businass Malling Address
886 N. MIRAMAR AVE. 886 N. MIRAMAR AVE.
INDIALANTIC FL 32803 INDIALANTIC FL 32903
. - TR AT
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Oy & 5 Cily & Stals 4. FE! Number [ |apptied For
e e """ 59-3328694 et apants
ap Country Zp Country E. Cortificate of Status Desired g iajeae ;fqgf:‘;m’"a[
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registereﬁiﬁem
Name
Sgé-i ﬁot‘jd?ﬁiﬁﬁﬂ AVE . Slree. Address (P O, Box Number 15 Nbigcceptab 5]
INDIALANTIC FL 32903 o
City FL I ZipCode

., The above named enhity submits this staterment for the purpose of changing its registered office ot registered agent, or both, in the Stale of Fionda i am famifiar with, and accept
tne obligations of regstered agent. .

" SIGNATURE

Signature. typer of pemed name of regrsizied agent and e 4 apphoatle {NOTE Begyeored Agent signatire requirad whien renstaing) DATE

FILE NOW!! FEE }§ $150.00 $. Election Campaign Financing  $5.00 May B2

_ After May 1, 2006 Fee Will Be $550.00 ;
L Trust Fund Contribution. Added w0 F

Mlke check Payahle to Florida Department of Stale = 000 Fees
N " OFFICERS AND DIRECTORS 11 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
it D [ Deteta__ THLE [ Change 13 A
NANE SCHROMT, JON M. L _ HOOOrmssaeeR

STREET ADURESS | PO, BOX 33172 STREET ADDRESS 05/18/06-80018-008 350.00
CITy-ST-2IP INDIALANTIC FL CTY-5T7-2P

TITiE ) peiete THLE [ Change  [F A
MANE HAME

STREET AGDRESS SIRELT ADORESS

CITY-57-2F Cily-51-21p

T 3 Detete i M3 Chage L}

NAME : - NAME

STREET ADDRESS STRLET ADDRESS

CITY-S1-2IP CITyY-S1-4P

TITLE 3 Delete HiLE ' {IChange [ Additiv
NAME NAME

STREET ADLRESS SYREET ADDRESS

CiTY-5T- 2 CiTv-51-2ip

THLE C Detele TIE D Crange [0 A
NAME MNAME

STREET ADDRESS SIREET AGDRESS

EiTY-ST-2P CITY-51-2IP

i I Delete TRE [JChange [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-57-21f CivY-S7- 71

12. | hareby certly that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida S!atutes l further cemfy tha{ the infarmation
ndicated on ths report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corporatiol the dyceiyer o tipgjee empowered to exacuie this report as required by Chaptsr 807, Flonda Statutes; and that my name appears in Block 10 or Block 11

# changed, or off an agddrass, with all other fke empowerad.
AA06 _ AubagnnA

Dade Dmnfne Phure ]

SIGNATURE:




