2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]

DOCUMENT # P99000062135

1. Entity Name

SOMEWHERE ON LOCATION, INC.

Principal Place of Business

105 PINEAPPLE LANE
ALTAMONTE SPRINGS FL 32714

Mailing Address

105 PINEAPPLE LANE
ALTAMONTE SPRINGS FL 32714

2. Principat Place of Business

3. Maiing Address

Suite, Apt. #, &lo Suite, Ap

t. #, atc.

. FILED |
Apr 24,2006 08:00 AV
Secretary of State

AR

1st MOCRE CR2E034 (10/05)
Ty & State City & Siale 4. FEI Number - "I [Appiied For
. 59'36365?6 ] | ot Applical
Zp Country Zip Country 5. Certilicale of Status Deswed O $8.75 aadisonal
o Fee Requn_red -
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name :
CARON, JAMES ‘
105 PINEAPPLE LANE Suest Address {P.O Box Number is Not Acceptable}
ALTAMONTE SPRINGS FL 32714
Gy FL { Zip Coc-ie

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Tignatee, iypart o prived name of cegstersd agent and e 4 apploable

(NOTE Hegalored Agent Bignature reauied when itnaiadiig)

DATE

e Sy

. FILE NOW FEEJS $150.00
.- "After May 1, 2006 Fee Wilj Be §550.00 ©
Make Check Payable to Florida Depariment of State

e

7

9. Election Campaign Financing $5.00 May
Trust Fund Contributor, [ Added to Fess

10. GFFibEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE o [ Detee THLE 3D change  [J Acair
NAME CARON, JAMES NAME

STREET ADORESS | 105 PINEAPPLE LN STRELT ADDRESS

OT-ST-ZF | ALTAMONTE SPRINGS FL 32714 Ty -ST-7P e .
TITLE D D Delete TTLE - UlJi_{iJUC@ﬁbgbﬁ{Eghmf?_ %A_:,;ZEE,
NANE WECKERLE, JOSEPH A NAME 05/04,/06-30054-025 150,00
STREET ADDRESS |23 RIDGE RD. SiREET ADDRESS

CITY-ST-2iP MALVERN PA 18355 CITE-$T-2P L
Tt RS I 87 ML e et e = — [ Change A
NAME NAME

STREET ADDBRESS STREET ADDRESS

LTY-3T-2P ciry-SI-21p B

TALE {1 Delete TTE [ change [T aat
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTi-S1-2P CITY-S$1-7IP

TRE {1 peete HLE O Change [ A
NAME HAME

STREET ADDRESS STHEET ADORESS

CITY-5T-7 Oy S1- 2P

TLE 7} Delete TLE Cichange  [Jacn
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -51-28 Ciy-51- 7P i

i

12. | hereby cerbly thet the infarmaton supplied with this filing does nol gualify for the exemptions cchiainecﬁ in Saction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or iustee empowersd 13
# changed, or on an altachmer, address, with g

SIGNATURE:

syepert as required by @

apter 607, Forida Statules; and that my name appears in Block 10 or Biock 11

'
smn.msWhn TYPED OR Pmm-w,ms OF SIGNING DFFICER DR DIRECTOR

{ato Daytime Phane #




