FILED
2006 FORNNUAL REPORT oM Jan 25,2006 08:00 AM

1. Entity Name :

DOCUMENT # P99000075225 Secretary of State
TWO-TWENTY INC. -

A
ot

Principa; Plate of Business . Mailing Adchass
3055 DOCTOR'S LAKE DR, . 3065 DOCTOR'S LARE DR
DRANGE PARK, FL 32073 CRANGE PARK, FL 32073

R TR

41102008 No Chg-P °  GR2ED34 (1V/05)

DO NQT WR!TE: !N THlS SPAGE _‘ 4. FEI Numbsr — | |AeptiedFar

58-3595446 Nt spplicabie
. . - $B.75 acadonas
i 5, Cenificaie of Status Deslred o Fes Roquires

6. Name and Address. of CurrentRegistgrad Agent

soueoen mEse DO NOT WRITE
ORANGE PARK, FL 32073 - : _ iNT}"“S SPACE .

§. The above namad enlity submits this statemaat for the purpose of changing its registered office or regisieret agent, or both, in ke State of Florida. | am familiar with, and accept
Ike obligations of registered sgent. :

B S . . i

SIGNATURE
SGNARIE (DR pretwd rovre ol fswemd apent end In'e d sopkcaile IMOTE Nagisterad Agent signahurs wouired whan renaating} _ 53 4
' -~ . 8. Raction Campalgn Finanshng $5.00 : LEQF}UUU"{'UUB%E i, 1"0 UG
FiLE NOWIIl FEE 1S $150. ' B LH) #tay Ba "3 Y N )
Aftar Mfy‘ 1, 2005 Faa m?-. ha ggsn_cg Trust Fund Conlsibution. (] Added o Foas H“JGE""% sz EUb 2
' ] OFFICERS AND DIRECTORS N S LT e e T
s 10 : ’ i - ) )
HAME SCHNEIDER, JAMES E

SIREET ADORLSS | 3065 DOCTOR'S LAKE DR, - - R
ahe-3T-aP | ORANGE PARK, FL 32073 :

THE D :

SR FETZER, NORMAN &

STREETAIORESS { 2706 HARVARD AVE,

TY-Star f JACKSONVILLE, FL 32810
HRE

HAE

s - | DO NOT WRITE

e | | IN THIS SPACE

SIRLLLAQIRESS
CEW- §T- 21

THEE
HANT .
SHRELT ADORESS - .-

Loy -51-0p . L -
fiTeE - . t o, . e
NM "o . . :' ‘E m, !'«l»;;’::" I "‘iL"

STREE FADOAESS. oL .
CAIy-5f o . : - - "

2. | hateby ceriify 1hed ihe information’supptied with 1his filing does nol qualify for the sxamplicns contained In Chapter 112, Flarida S!aﬁﬂas. I furihr coantity that e fnmrmét@
intheated on inis 7epon o suppismental report 15 irue am? apcuraie and that my signature shall have the seme fega! efiect as il made under oath, hat an?t an ollicar ar dlrgate

of the cosporation ¢ the receiver of ifusles empawerad to execula this (epo&l as required by Chapler 807, Flodda Statutas; and thal my nams sppears in B?Qc.k 10 or Bigck 11

changed, or on an aitachmagt with an address, with all other 2 emaowerad.
SIGNATUREC"QW &SM / /.-Ia/ LOOC 90:&’/24#»2“4’
Vf;ﬂu P & ™ Da's

TURE AND TYPED OR PRINTED NAME OF SIONING CFFICER OR DIRECTOR /D-l’rm Frone




