2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000072660 -

1. Entity Name

.

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90312 005 ***150.00

FIRST INTUITION, INC

Principal Place of Business
FIRST INTUITION, INC

Maiting Address
FIRST INTUITION, INC

843 W SANDLAKE RD 843 W SANDLAKE RD
) ORLANDO FL 32809 CRLANDO FL 32809
Ve © SAML DWW LR HeRwer fepny
PT¥ 2 Prncipal Place of Business EX Manlmg Address

irsT lutortieon lve

1313 S \tQ]n Blud

* Suite, ApL. #, etc.

Suite, Apt. #, etc.

TR

{?i/

N .\

843 W SAND LAKE RD
ORLANDO FL 32809

Eﬁz:c\_c-r[,ug 5/209@

MERKEL, JENNY <— S AHME

1st MOORE CR2E034 {10/05)
12, (% Shch Blud
Cily & State City & State . 4. FEI Number Applied For
5 © LA c[o oBbLpnde FH 59-3593278 Not Applicabie
Zip Country Zip . Country - . $8.75 Additional
-3 .2‘ 8 o G) O 2[4 # 3 2(5(0 é o) EA "}G I 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address {P.0. Box Number is Not Acceptabte}

BUSS [O))

City

C/L'LF\LL&L go"o

FL

Zip Code

. The abave named enti
the obligations of regiftered agent.

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE Registered Agenl signaiume repured when renstaing}

DATE

P Make Check Payable to Floncla Deparlment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PTD O Delete TIME O Change [ Addition
NAME MERKEL, JENNY NAME

STREET ADDRESS 843 WEST SAND LAKE RQOAD STREET ADDRESS

orv-ST-77 | ORLANDO FL 32809 CITY-ST-ZP

HLE ] celete TIiLE [ change [ Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE O etete TLE {1 Change  [] Addition
Namt--— =~ “ts T - — T - NAME - - e —

STREET ADDRESS STREET ADDRESS

CIrY-ST-1F CITY-$T-2P

e [ Delete e [ Change [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST- ZIP

TILE O Detete THLE [J Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST- 2P

TMLE ] Detete TILE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-§T-20F CITY-5T-7P

SICNATURE AND

7-/9-06

12. 1 hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalnon or the receiver or ruslee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

INTED NAME SETICTates ORECER OB DIBECTON

Ohate Davtime Phong §




