2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P98000060503 : Feb 01, 2006 08:00 AM

1. Gntty Name Secretary of State
FONHE, INC.

Piincipal Piace of Business ' Mailing Address
2212 HARBOUR COURT DRIVE . 2212 HARBOUR COURT DRIVE |

BRSTIRRAT BERSEEET e

2. Principat Place of Business T T 71 3. Mailing Address

Suita, Apt. #, alc. Suite, Apt. f, eic, B 15t MOORE CR2E034 “0[05}

Cily & State S N City & State o 4. FEI Number Apphed For
65'0848985 Not AL ' .

- - = " - e . . i
A Couniry ze ouniry 5. Certilicate of Status Desired O -68.75 Additional
Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Nama

gg %Ehﬁg%%ié COURT DRIVE Sweet Address [P.Q. Box Number is Not Accepiable)
LONGBOAT KEY FL 34228

City FL ’ Zip Code

8. The above named entity submits 1his statement for the purpese of changing its registecad office or cegistered agent, or bath, in the State of Florida. | am familiar witn, and accey
the cbhgations of registered agent

SIGNATURE

ignanare, typedd or priea name ol regrstened agent and ile I anpheatie [NOTE Registered Rgent slgralure rogured when reinsteling) DATE

- F!i:.l;:. NOW1H FE“'EE“$15G.EQ ST 9. Etection Camy i
oW FEE 8 $35000 | . pain Fancng  $5.00 Wy &
After May 1, 2006 Fea Will Be $550,00 Trust Fund Comibution. L] Added to Fees

Make Check Payable to Florida Department of State

70, CFFICERS AND DIRECTORS . ADDIT[ONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WL D [ Datete TITE [ Change [ At
NAME SCHLYTTER, ROBERT NAME
] 17
STREETADDALSS } 2212 HARBOUR COURT DRIVE SFRECT AQDRESS fUGDfﬁBG# éf~8§4 -
GITY-87-7IP LONGROAT KEY FL 34228 CITY-Sr- 2P BZ’ EB,' UE"BE}BE“}"QEJ 158 * Dﬂ
L PS O Deseta e ' O Change 3 Ad5
NAME CASE, KAREN A HAME
STREETADORESS 2212 HARBOUR CT DR #3 STAEET ADDRESS
oy .s1-2p LONGBOAT KEY FL 34228 CIfy-587-2iP
113 T - ST T Dalete TR e D Charge ] Adn
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-57- 2P LY -ST- T
e o 7 Oefere T O Change [ as
NAMF NAME
STRELT AGORESS STRELT ADDRESS
CITY-5T- 0P EITY.57- 2P
TE ] o - T Oelete TME [ Change  [1a2™
NAME NAME
STREET ADLRESS STREET ADDRZSS
Gty §T- 2P L CITY-$T- 7P
T - 3 petete wiLg ClChange  LJai-
NAYE MAME
STREET ADGAESS SIREEY ADDRESS
CRY-5T-2P CITY-§7. 7P

12. | hereby ceriy that the information supptied with this Iing does nat quality for the exémplions contaified in Section 119, Florida Statutes | further certlly that the information
indicated on this report of suppiemenrdal fepor is true and accuraie and that my signature shall have the same legal effec? as if made under oath, that | am an officer or direcu
of the corparatan or the raceiver ar tiustgd empawered to execute this repar as reguired by Chapter 607, Florida Statules, and that my name appears in Slack 10 or Block 1
it changes, or on an altachment with g# address, with al, other lig@pmpowered.

SIGNATURE:




