2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # P97000062605 ecretary of State
1. Entity Name
04-18-2006 90090 048 ***150.00
NOTARIES OF AMERICA, INC.
Principal Place of Business Mailing Address
216 PARK BLVD S 216 PARK BLVD S
o o H“”"H‘HIN ‘ll“ Ilm ||m ||”‘ “'ll |H‘| “II' Illll IIII' Imm “ l“l
2. Pnncipal Place of Business 3. Mailing Address -
Suite. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State ~ . . . City & State 4, FE! Number Appiied For
: 65-0781366 Mot Apphicable
“ip Cou@ry ap Couniry 5. Certificate of Status Dasired ] $8‘75 Additi‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

.+ SAUNDERS, RUTH A
5:PARK BLVD S

4

C A
: t‘%
N ?“-‘;‘;;».« _
; !?n?éi‘&% City FL \ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, andt accept
the obligations of registered agent.

SIGNATURE

' (NOTE' Rpgesteiad Aganl sigralure raquired when iemstang) . © DATE
2 o o R . . . I

v 9. Election Campaign Fir;ancfhg:“ $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD [ Delete TILE O Change [ Addilion
NAME SAUNDERS, RUTH A NAME

STREETADDRESS [ 113 MILAN STREET STREET ADDRESS

grv-st7e [VENICE FL 34285 P CITY-5T- 2

TinLE vD 12 Delete e vPp AAThangz [ Addtion
NAE SAUNDERS, LEWIS M Il HANE Brewbpa FPENVER

STREEF ALDRESS | 408 MARQUETTE ROAD swceraovness | b5y DoRAL LANE

CITY-ST- 78 VENICE FL 34283 CITY-5T-7IP MELBow RVE ? L 3 ‘f?— 70

TILE [ Delete TILE [ Change [ Addition
NAME WAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CIry-SF-2p

e [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TITLE 3 pelete L [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ATIDRESS

CITY-ST-7IP CITY -ST-ZIP

e 7 Delete TTLE [ Change  [3 Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

GiTY-S1-2iP CITY -ST-2IP

12. | hereby certily thal the information supphed with this filing does nat gualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on ihis repost or supplemental report is true and accuraie and al my signature shall have the same legal eftect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustes empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment wilth an address. with all other like empowered.
0Y-05-0¢ G5/-955-327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayhme Phone #

SIGNATURE:




