2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT # P97000034629

1. Entity Neme

THE ANNUITY SHOPPE, INC,

Secretary of State

(03-29-2006 90118 029 ***150.00

Principal Place of Business

2536 COURNTRYSIDE BOULEVARD
SIXTH FLOOR
CLEARWATER, FL 33763

Mailing Address

SIXTH FLOOR

2536 COURNTRYSIDE BOULEVARD
CLEARWATER, FL 33763

2. Princigal Place of Business . 3. Mailing Address
2536 Countryside Blvd

(O

WRIERTR

Suite, Apt. #, etc. Suite, Apt. #, ste.

6th Floor 01262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Numbear Applied For
Clearwater, FL 33763 §59-3448395 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

NCRTH, HEATHER L

2536 COUNTRYSIDE BOULEVARD
SIXTH FLOOR

CLEARWATER, FL 33763

.

g

2536

Street Addrass (P.Q, Box Number is Not Acceptable)

Countryside Blwvd

City

FL ’ Zip Code

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

the obligalim\}(negistered agent.

SIGNATURE

Signature, typed or printed name of regr

agent and Hta it

(NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 209§ Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added o Fees

10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE ST . O cetete TILE Director )Q({:hange 3 Addition
NAME LAPIERRE, NEAL NAME Neal LaPierre
STREET ADDAESS | 2536 COURNTRYSIDE BOULEVARD, 3RD FL STREET ADDRESS :
' n
oiv-st-2p | CLEARWATER, FL 33763 CTY-T-2P E?3 6 COE tryﬁfdeaf_l,‘c"f} 6th Floor
\.,J.C(:‘.r‘n’au.er, TIT 1O -
TILE (] Delets TTLE Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ oelets TIne O Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-8T-2IP
e [ pelete TILE [ Change  {7] Adéilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE 7 Delete FILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12, | hereby certity that the information supplied with this filing does net qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repon or supplemental report is true and accurate and that my S| D

of the corparation or the receiver or trustee g
changed, or on an attachment with an gekd

SIGNATURE:

re shall hg

geter 657, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o tha sama lagal effect as it made under oath; that | am an officer or director

J,é?a/o@ 237726072

Daytime Phong #




