2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000050729

1. Entity Name
TICKER TAPE PARTNERS, INC.

Principa! Placa of Businass Mailing Address

444 GULF OF MEXICO DR 444 GULF OF MEXICO DR
STE 202 STE 202
LONGBOAT KEY, FL. 34228 LONGBOAT KEY, FL 34228
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FILED
Aug 14,2006 08:00 A]
Secretary of State

{ VGO AR

08042006 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
65-0766137 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fas Required

6. Name and Addrasl of Currant Reglsterad Agent

VOLLMER, CHARLES J

444 GULF OF MEXICO DR
STE 200

LONGBOAT KEY, FL 34228

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or reglslared agenl or bom in the State of Fi onda | am fammar wnh and accepi

SIGNATURE
Signalure, typed o prinled nama ol regisiered sgent and Lile f spphcable

{NOTE: Ragistarad Agenl signaiura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

$5.00 Moy Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]
TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP

)
VOLLMER, CHARLES J

444 GULF OF MEXICO DR
LONGBOAT KEY, FL 34228

TITLE

NAME

STHEET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T7-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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12. | hereby certify that the information supplig o\?ﬁ»
indicated on this report or supp emental epofi is true an
of the corporation or tha recore p
changed, or on an attachmég

SIGNATURE:

this filing does not qualify for tha exemptions contained in Chapter 119, Florlda Staiutes | further certify that the information
accurate and that my signature shall have the same legal effect as f mada under oath; that | am an officer or director
ared 10 execute this report as required by Chaptes 607, Flonda Statutes: and that my name appaé‘ln B\

ith all other like empowered.
/7,25.9, 2 CAE-

10 or Block 11 if

/ Log

_32%:’ L17/]

Date Duy«m- Phane #




