2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Sgp 01, 2006 8:00 am
B2 e

DOCUMENT # P96000096074 cretary of State
1. Entity N

AN%yﬁﬂE WITH TYPE, INC. « . 09-01-2006 90002 016 ***550.00
Principai Place of Business Malling Address

211 SEAHORSE CT. . 211 SEAHORSECT yuluwwv~

MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 ) : :

, - O A

08262006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE S

650721544 Not Applicable
i : $8.75 Additional
5, Certificate of Status Desired [ Fee Reguired

6. Name and Address of Current Registered Agent

117 SUSSEX TR~ Elgabert, Lang@ |- Do NOT WRITE -

NORFHAUBERDALEERON — /i, .ot IN THIS SPACE
Mace, Jelod, FC ‘

Vi dd

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

the obligations registera_c} agent.
: (?/ 2/574/4

SIGNATURE

Signature, typd of printed nama of registered agent and tta it applﬁable, (NOTE: Ragistered Agent signature required when reinstating) DATE
.. "FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
{ Due by September 6, 2006 Trust Fund Contribution, O Added to Fees
1, - . OFFICERS AND DIRECTORS I
TLE D - ’ .
NAME LAENGLE, MARK M - :

STREET ADDRESS | 211 SEAHORSE CT.
CITY-ST-2IP MARCO ISLAND, FL 34145

TILE D

NAME LAENGLE, ELIZABETH C
STREET ADDRESS | 211 SEAHORSE CT.
CIy-sT-2F * | MARCO ISLAND, FL 34145

TITLE
NAME

s | ' DO NOTWRITE =~

— IN THIS SPACE -

TITLE

NAME

STREET ADDRESS
CITY-51-ZIP

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP

H

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i@,{m C Q/W z/wéc 136 799 ¢ 5/0

slcwme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




