FILED
2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pigr?t't(:NlaJ I:AENT # P97000059579 06-01-2006 90001 009 ***150.00
. ity Nam
ATHENA RESOURCES, INC.
Principal Place of Business Mailing Address JuuzZui q Z
2774 RUNYON CIRCLE 2774 RUNYON CIRCLE
ORLANDO, FL 32837 ORLANDO, FL 32837
R s IR0 A RORTER
Suite, Apt. #, elc. Suite, Apt. #, etc. 05122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3464724 Not Applicable
ap Country Zp | Country 5. Ceriificate of Status Desired [ gi';esqa"i:’:;“""ﬁ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WALSH, GERALD V
9500 NW 37 COURT— ™~ : —=— - - | -SweetAddress{P.0- Box-Number s Not Acceptabla). - - -

CORAL SPRINGS, FL 33085

City FL I Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signature, typec of prinied nama of registered agant and ttle if applicable. {NCTE: Registered Apent signature required when reinstating) DATE
FILE NOWIlI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelere THLE [ crange  [J Addition
HAME ELDEN, MARION N NAME ’
STREET ADDRESS | 2774 RUNYON CIRCLE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32837 CITY-ST-ZF
TILE D [ elele TITLE O Crange [ Addition
NAME ELDEN, RAYMOND H NAME
STREET ADDRESS | 2774 RUNYON CIRCLE STAEET ADDRESS
cITy-5$1-2P ORLANDOQ, FL 32837 CITY.ST-2P
TiTLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV- 8- —_ —_ — — & cav-si-zF - - - - -
TILE O Delote TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TME [ Delete TE O change  [J Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TIMLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP CITY-S$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signatura shall have the same lagal effect as it 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 ngpler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm h an address, with all othe;? empowered.
SIGNATURE: _épflﬂm A2 Cfﬁé. 8& @/92 ,7/aé

e
SIINATURE AND ‘?’ED OA PRINTED NAME OF SIGNING OFFIGER Oft DIRECTOR Date Crayime Phone #
b4




