2005 FOR PROFIT CORPORATION

7 A_NN_UAL REPP_RT {(AR)
DOCUMENT # P98000039847 -

1. Entity Name

C. THE FUTURE, INC.

J—

- Mailing Address

PO BOX 216
AVON PARK FL 33826

Prncipal Plaze of Businessi

333 PEABODY CIRCLE . -
AVON PARK FL 33825

2. Principal Flace of Business 3. Mailing Address

- FILED
“Apr 18, 2005 08:00 AM
Secretary of State

|

U

ML A0

Suite, Apt. #, etc. - L e Suite, Apt._#,'etc 15t MOORE CR2E034 (10,[04)

City & State T . Clty & State 4. FE1 Number N Applied Far
65-0836346 Not Applicable

Zp Country v County 5. Certificate of Status Desired

O $8.75 addional
Fee Required

6, Name anc Addtess of Current Ragistered Agant

‘7. Name and Address of New Registered Agent

Name

UNDERWOOD, CARISSA
333 PEABODY CIRCLE

Street Address (P.O. Box Number is Not Acceptatile)

AVON PARK FL 33825

L

City

FL Fip Code

8. The above named entity submits this statement for thé purpose of thanging its registéred office or registered agent, or both, in the Slate of Florida, | am familiar with, and aceept

the obligations of registered_agent.

SIGNATURE

Signalui, lypad or prnted name ¢ ragisierad agent Bnd TilE i applicable

[NCTE Registerad Agar: slgnalure Tequiréd whin raimsiating i DATE

= T A R
FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Flotida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ~ DFFICERS AND DIHECTORS IR B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ) B 1 telete F e o [Johangs  [CJ Addiion
NAME UNDERWQQD, CARISSA NAME
STREET ADDRESS (333 PEABODY CIRCLE SIRECT ADORESS
CIY-S1-2IP AVON PARK FL 33825 GITY-ST-21P
i T Delete e i o Change Addition
e 3 oat m unnoooategte O s r;au
13 K ’ okl w3 -
SIRFET ADDRESS SIREET ADDRESS 04,/ 18/05-80102-025 s
CIFY- §7-7P Iy -§T. 7P
N T o " [Ipeele Tl [change [ Addition
NAME HAME
STRFET ADDRESS o _ STREET ACDRESS
CITY . §7-2IP o OnY-S7- 2P
TILE T {2 Defele T [ change [ Addition
NAME RAME
STRECT ADDALSS _ 7 - STRELT ADDRESS
CITY-51-2P CIY-51-2P
g T T Tlpetete  § woe Clchange [ Addition
MAME HAME
STREFT ADDALSS STREET ADDRESS
CITY-§7-1P A CIY.ST-2P
e S o [T Detets "X e [Jchange [ Adefilion
NAME NAME
STREE) ADDRESS 3IREET ADDRESS

OV ST TP a ' | oo h Gy sr.ze

12, | hareby certify that the information supplied with s filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental reportis trus and accurate and that my signature shall have the same legal effect as if made undar oathy; that | am an officer or director
of the corporation of the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Stahutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all ather like empowerad.

SIGNATURE:
[

. -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR

oo Ny #53-

Dalg Dayiyhe Phona #




