2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P98000021485 Jan 30, 2006 08 00 AN
" By Teme Secretary of State
AUTHENTIC APPROACHES, INC. ry
Prncipal Place of Busiess Mailing Address B
8644 54TH AVE. CIRCLE E. 8544 54TH AVE. CIRCLE E.
IR AER
2. Puncipal Place of Business 3. Maling Address : '
Sutte, Apt. #, elo. o ) Suite, Apt. #, eic. 15t MOORE CR2EO34 (10105)
City & State o City & State ) 4. FEJ Number jApphed For
65-0818844 [ [Nt Appiicat
Zp : Couniry Zip Country 5. Certificate of Staius Desired [} ‘?i gfq‘ﬁ?:é“"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
! ) Name ’ -
g%%iiFZEg‘TB %EE-(S§ THOMAS, P.A. Streel Address (P 0. Box Numper 1s Mot Acceptable) -
BRADENTON FL 34205
City - FL | ZPCode

8. The above named enbty submits this sigiqment for the purpose of changing its regfsteretd fice or registersd é_'gent. of both, inthe State of Florida | am familtar with, and a'_.;;.;-;;-,;

Ihe oohgations of regTesered agent ‘
SIGNATURE \ 6 é -
DATE -

Sgnaldre fypen of pried Nams of wg-%\er&fﬁgnn ard title 1 applcati: {NOIE Rugrstered Agent monative mopsrad whél ioinstato)

: FILE NOW"‘ FE‘E iS $é5ﬁ’ggﬂ GG E r - 9. Election Campagn Financing $5.00 may 0
. After May 1, 2008 Fe Will Be B Trust fund Contnbution. ] Added to Fees
Make Check Pavahle to Fiomia Bepartment of State
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IR
L PT O Getee TiE , Downge  [Jaum
RAME DAIN, PAUL Hinde HOORDN40T2ED
STREET ADORESS |8544 54TH AVE GIRCLE EAST STREEY ABCRESS 02 MR GE-B0003-01 1 150,10
CITY-st-2p BRADENTON FL 34202 Gire-ST- 2P
fILE Vs TJ Detete e [Jchange  JAs”
HARAE DAIN, JANE NaME
STREET ADDRESS | 8544 54TH AVE CIRCLE EAST SIREEf ADDRESS
OTY-ST.7° | BRADENTON FL 24202 LAY ST7p
FILE o B 7 O Delete Tne ' ' CICnange [ a4
HAME R i el e RNAME . e e
STREET ADDRESS SHALET ADDRESS
CIY-51-2P oY-§T.2p
BILE ' ' T Detete. T ' i [Fchenge A
NAME NANEE
STREET ADORESS STREET ADDRESS
CIFY-57-2P TY-ST-2P
THLE ' 7 Detete e “Tlchenge  [TA07
HAME NAME
STREET ADDAESS STREET ADDRESS
SI-57-2P BTy -ST. 2P
e ' ' O ool § e ' Clcmange 8
NAME NAME
STREET ABDRESS STREET ADORESS
IRy -5T-1P ' CIve-Si-2p

12, | hereby certify that the information supplied with this fifing does ol qualify for the exemptions cantained In Saction 119, Florida Statutes, | further cenify that the mformnn "
indicaiad on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made undsr oath, that | am an officer o dire”
of the corporation or theggeeiver of frustee empowered to executa this report as required by Chagter BOT, Florida Statutes; and that my name appears in Biock 10 or Block
it changed, or on an attac ¢ with an adfress wity afl other like ampowered.

) \
SIGNATURE: A 2 ( -
S{GNA?UAE AND TYPED OR PHWME F SIGNING OFFICER OR DIRECTOR DPater Daymo Phone §

Y



