»

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) a FILED

DOCUMENT # P99000018355 Jan 31, 2006 08:00 AN
1. Entty Name Secretary of State
POSITIVE ENERGY, INC.
Principal Place of Busingss ' - Mailing Aédreés
13750 WEBB RD 13750 WEBB RD
R o LR
2, Principal Place of Business =~ 3. Maiking Address -
Suita, Apt. #, eic, Sulte, AQ?. #, etc. . ’ w 15t MODRE CR2EN34 “0105)
City & Staie s = City & State B | 4. FEI Number 59-3556419 ___.;zﬁ%z%io:?
Zp Country Zip Cauniry 5. Cerlificate of Status Desired O gi'ggqtf;?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent -
T e T e 1 MName B ’ T e
?@}f-]é-(]}z a,SEOB'\é’ gSMMY P Street Agdress (P.0. Box Number is Nat Acceptable)
JACKSONVILLE FL 32218 =
City o FL | 7 Code

8. The above named entity submits this statement for the purpose of chahging Tts registered office of registered agent, or both, in the State of Forida. | am famiiar witk, and acce;
the obligations of registered agent. . .

SIGNATURE

Sgrature NP 87 pfd.\lcﬁ name of tegistered ageat aed Slle i applicatie ' ‘(MOTE Regislered Agent signature MHVirad whéfi Teinsiating} DATE

. FILE NOW! FEE IS $15000
. After May 1, 2006 Fee Will Be $550.00
Make Check Payabie fo F?aﬁqg {_}é;pqd'r{;eﬁ

@. Election Campaign Financing $5.00 May £
Trust Fund Contribution.  T1  Added to Fees

70. OFFiCERS AND DIRECTORS [ “ADOTIONS /CHANGES 70 OFFIGERS AND DIREGTORS 1N 11

TRE PTD O Gelete TIRE B ) Clchenge  [Jasin
NAME RAULERSON, TAMMY P NAME NENN4NRR4s

STREET ADORESS | 13730 WEBB RD STREET ADDRCSS e 08/ 0080105007 150.10

CiTy-ST- 2P JACKSONVILLE FL 32218 CiTY-ST-2P

TmE VD 1 beete f o Tlctange [ A
NAME RAULERSON, JIMMY E HAME

STREET ADDRESS | 13750 WEBS RD STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32218 CTY-51-2P

me S . l — (1 et S I e ' ﬁﬂﬂaﬂﬂ? G;T
HAE NEASE, DEBORAH ‘ HAME

STREET ADDRESS | 13410 COLLEAN RD STRCET ASDRESS

orr-5T7P | JACKSONVILLE FL 32218 CIrY-57-2P

TinE ) - 1 Delsie IME Clckarge [ ae™
NAME NAME

STREET ADDAESS STREET ACDRESS

CN-ST-TP oITY-ST- 29

L ' o T ek TiILE CJchange  [JAd

H4ME TAME

STREET ADDRESS SIREFT ADDRESS

oTY-ST-ZF CITs-S1. 7P

ML ’ T Deiete TLE ) CIGhange  [Jan"

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY. ST.2IP

12. | hereby certify that the information sugplied with ths fling does nof quallfy for the exemptions cortainedTh Section 119, Floridd Statutes. | further certily that the fnfGeiats.
indicated on {hs report or supplemental repon is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or direch
of the corporation of the receiver or trustee empowersd to execuls this reporl as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 1

if changed, or on an atachment wit'an addrew«ar like empowered.
SIGNATURE: Rty ot lammy /\%a_@sar) 012Dy 0YTS7-17-

SIGNATURE ARD YYPEC DR PRINTED NAME OF SIGKING OFFICER OFt BIRECTOR 7 Batg Daytimo Phone #

A £ T - T



