2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P98000041697

1. Entity Name
FLORIDA NOTARY SERVICE AND BONDING, INC.

ecretary of State

04-03-2006 90358 012 ***150.00

Principal Place of Business

550 HULET DR.
SUITE 105
BLOOMFIELD HILLS, M1 48302

Mailing Address

550 HULET DR.
SUITE 105

BLOOMFIELD HILLS, MI 48302

a2t

2. Principal Place of Business 3. Mailing Address

AV MERD AT ARERTT

Suite, Apt. #, etc. Suite, Apt. #, etc.

MANG, DOUGLAS A
660 E JEFFERSON ST
TALLAHASSEE, FL 32301

03222006 Chg-P ) CR2E034 (11/05)
Cily & State City & State 4, FEI Number . Applied For
38-3420405 Not Applicable
Zip Cauntry 2 Country 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
Name .

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signaturs, typed or printad name of regisierad agent and litle it applicable.

(NOTE: Reg:ztared Agent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $15C.00
After May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added o Fess

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TALE D O Detete TME P Change [ Addition

NAME GALLAGHER, PATRICK J NAME .

STREET ADDRESS | 300 ENTERPRISE CT, SUITE 200-A sheEtomess | S5O HULET DR So/ 76 /05

o5t | BLOOMFIELD HILLS, MI 48302 oS | B LOOMFIEN) MiLs Mz YRBON

TILE D O Delete TME i change [ Addilion

NAME GALLAGHER, KATHLEEN A NAME X

STREET ADDRESS | 300 ENTERPRISE CT, SUITE 200-A swETivRESs | &5 AUKET DR SLrrE /05

o-s-zP | BLOOMFIELD HILLS, MI 48302 O-SIP | BROOHAT/ERN AHls ME SFB0L

e D . O Delete M - R chage [ Atdiion

WANE - GALLAGHER, SOHN P navE .

STREET ADDFESS | 300 ENTERPRISE CT, SUITE 200-A SIS | S8 4 ULET DA, Spr 7€ A5

orv-sT-2¢ | BLOOMFIELD HILLS, MI 48302 IY-SMIP | BrIoHAIERN) HHtS  ME Y8305

LE [ etee e - OChamge [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-ZIP

TME ] Delete TINLE {(J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2p CITY-5T-21P

e 7 Delete e O change [T Addition
T | T T NAME

STREET ADDRESS STREET ADDRESS -

Cmy-ST-2P €Y. ST- 39

changed, or on an aliachment with an addrass, with her like emp

SIGNATURE:

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is true and acgurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

257 350 ree

L

yeyes

Daytrme Phone ¢




