2006 FOR PROFIT CORPORATION

« g ANNUAL REPORT {AR) FILED

DOCUMENT # P97000030143

1. Entity Name

FLOROSA INVESTMENTS, INC.

Feb 09, 2006 08:00 AN
Secretary of State

Principat Place of Business Mailing Address

1350 E. JOHN SIMS PKWY. 1350 E. JOHN SIMS PKWY.
2. Principal Flace of Business 3. Maring Address )
Sutle, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)
Cily & Stata City & Staie 4. FE1 Number | Apptied For
5§8-3445015 Not Appii'r:ab‘.c
Zp Country Ze Countey 5. Cerlificate of Status Desired 3 gese‘gfq?}?:éﬁcmi
5. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registersd Agent
T Name - . .o .
MINGER, JOHN W JR. = - -
1350 E. JOHN SJMS PK\W- Strest Address (P.0. Box Numbe: is Naot AcceplabIE)
NICEVILLE FL 32578 -

Zip Code

cy FL

8. The above nam
the oblgatons

2ntity submits this staternant for the purpese of changing its registered office ar registersd agent. ar hath, in the State of Flarida. | am famitiar with, and accept

istergd agent.
/4 (96

INGTE Regrulored Aget sgnatre ranuisd wnen ransaling) dare

—
'3

SIGNATURE

sgn%,.jquevi o proln u}mf:w stem@gem and tilie it applcable

T pieowm reEis Mh000
. ARter May 1, 2006 Fea Wil Be $550.00

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contrioution. [} Added to Fess

Make Check Payable to Florida Départmieht of Sta e

10, OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete THLE C3Change  [J Adsu
NAME MINGER, JOHN W JR HAME HO000092 7256 )
STREET ADDRESS | 1350 E JOHN SIMS PKWY STAEET AGGRESS 02/20/06-20076-008 150,00
CITY -ST-TF NICEVILLE FL 32578 CiTY-57-2F
THiL 3 Delets TIiLE O] Change [ A
NAME HAME
STREET ADORESS STREET AGDAESS
oTY-erIF CITY-ST- 2P
T e e e I oetare T . . IChange :
HASE NAME - T
STREET ADDRESS STREET ACORESS
CITY-57-2F CITY -57-2P
L C Delete TITLE O Change  Jadd
KAME HAME
STREET ADDRESS STREET ADDRESS
Ty ST 7P £IFY-ST- 2P
e O detee TILE [ Change [ ausit
NAME HAME
STREET ADDRISS SEREET ADDRESS
CITY- ST 21 CRY-ST- 7P
Tite O 2elee TLE O Charge (1A%
NAME NAME
STREET ADDRESS STREEY ADCRESS
oY -5T-ZF Y81 2P

12. | hersby cernily that the information supplied with this II]!-I'Ig doss not qualily tor the exempiions contained in Sechan 119, Florida Statutes | further certily that the informaticn
indicated on this report or supplemental report 1$ true and accurate and that my signaiure shall have the same iegai effect as if made under calh; that | am an officer or direclor

of the comporation or the re
it changed, or on an aftach

or o irusiee empowered to execute this report as required by Chapter 607, Flofi
with an address, with ail other fike empowersd.

WS

244 f

a Statutes; and that my name appears in Block 10 or Biock 11

SIGNATURE: i
, s%tftjrum-:s

ND MWW NAME OF S{GNING OFFICER. &8 DIRECTOR

Date

Paytme Priane &




