FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000061070 : 01-27-2006 90039 047 ***150.00

1. Entity Name

THE LIST EXPERTS, INC.

yUuurI{ay

Principal Place of Business Mailing Address

3135 STATE ROAD 580 3135 STATE ROAD 580 ’
SUITE 9 SUITE 9

SAFETY HARBOR, FL 34095 US SAFETY HARBOR, FL 34095 US

SRR A M

01102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T FopTed P

59-3458841 Not Applicable
- ; $8.75 Additional
5. Certificala of Status Desired ] Fee Requirad

€. Narme and Address of Current Ragistared Agent

1960 BAYSHORE BLYD DO NOT WRITE
DUNEDIN, FL 34698 IN THIS SPACE

8. The above namad entity submils this statement for the purpese of changing its registarad affice or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle 1 applicable, {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS i
TME T
NAME EVANS, SHERYL

STREET ADDRESS | 3135 STATE RD 580- STE 9
CITY-ST-2IP SAFETY HARBOR, FL 34695

HTLE v

NAME CARALLA, IRIS

STREET ADDRESS | 3135 STATE RD 580-STE 9
Crry-S1-2P SAFETY HARBOR, FL 34695

TILE S
NAME SODNIK, SHERRI

S | 3135 STATE ROAD 580-STE 9
f:::zfﬁ:ﬂ SAFETY HARBOR, FL 34695 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

THLE

NAME

STREET ADDAESS
LUTY-ST-2IP

illLE

NAME

STREET ADDRESS
CI3y-S1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exeamptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an cfiicer or girector

of the cerporation of Y receiver or trustee gpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changad, or on an ament with an addrggs, with all other like empowered. \ /

| C ' W /o6 C’INSCG‘-‘.-Dﬁoo
SIGNATURE: =

\ SIGNATURE ANJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
~




