2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 20, 2006 08:00 AM
ED g&ﬂ" ENT # Peooooot0s28 yri o= Secretary of State
THE FINAL B, INC.
Principal Place of Business Mairiné -Address o i
206 B HWY ATA 148 WOCDSIDE DR.
SATELLITE BEACH FL 32837 % JUNE MAGGIO
o MRREER AR
2. Prnncipal Place of Business 3. Mailing Address )
Suite, Apl. #, sic. ) T Suite, Apt. #, efc. - ist MOORE CR2E034 (10105)
Cuty & Stata ] City & State S 4. FEf Mumber 59-3565001 }iifﬁiu 5.:&"
Zp Country Zp Country 5. Cerlificate of Status Desired 7 ?gegfq $g:;t’°”3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
i T - Name - j
’:g?ﬂf\\{( A-cr:ﬁEDN g ! Street Addrass {P.0. Box Number is Not Acceptable)
INDIAN HARBOR BEACH FL 32037
ity ) ) FL Zip Coda

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, i the State of Florida. | am farmliar with, and oo
the obligations of registerad agent. - :

SIGNATURE

Signeture, pprd at prmet name ol fegrsisred agont and e £ aoplcakle WNOTE Regisleredl Aget signature mauled when reinstating} TATE

R RoW e R
. Afler May 1, 2006 Fee Wil Be Dh

8. Election Campalgn Financing $5.00 May
Trust Fund Contribulion. [ Added to Fe=

it of State

Make Gheck Payahle to Fiorida Depart

it L 0 T e e Ss o s a i e . —
4. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE PT T Getete THLE O Cange a0
NAME PRESLEY, TRENT NAME
STREET ADDRESS {107 MAYACA DA, STREET ADORLSS HOO000352657
oTv-s-2P INDIAN HARBOR BEACH FL 32837 ae-51. 2P £1/24/065-80053-004 150,00
DILE 3 Deiate TITLE 3 Chenge A
NAME NAME
STREET ADDRESS STREET AQURESS
s GITY-SF-2P _ o CITY-§7- 717 ' ‘
L ] S {3 patate nme ... [} Change [
o NAME . HAME
STREET ADDRESS STREEY AODRESS
CIfY-St-2IP Y -S3-7P
e T T O peigte TE O crenge  [Jas
MAME NAME
STREET ADORESS STREET ADDAESS
CitY-51- 2P CITY- §7-2P
TE - . Clpeete  § e Monage [OA
HANME NAME
STREET ADDRESS STREET ABURESS
LY~ ST-2IP GITY-ST- 2P
[ s - Dceee  f e - ' O chige  [24
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-57-2P
12. } hereby certify that the nformation édbphed with ths filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further centify that the o
incicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath, tat ) am an officer or gire
of the corporation of the receiver ar trustes empowered to executs this report as reguired by Chaptes 607, Florida Statutes, and that my name appears in Black 1Q or Bloc'
it changed, or on an attaghment wih ith all gther like empowerad, : :
SIGNATURE: ¢/ / PO Rairb-109,
D HAME OF SIGKHG OFFICER OF DIREGTOR Fianiiikd L Pt Phore § -



