2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000075225

1. Enlity Nama

TWO-TWENTY INC,

Principat Placa of Busingss

3065 DOCTOR'S LAKE DR.
ORANGE PARK, FL 32073

Mailing Address

3065 DOCTOR'S LAKE DR.
ORANGE PARK, FL 32073

DO NOT WRITE IN THIS SPACE

FILED
Jan 19, 2007 8:00 am
Secretary of State

01-19-2007 90034 036 ***150.00

JUUULLGY
+ 01062007 No Chg-P CR2E034 (11/05)
4. FEI Numb’éf“ Applied For
59-3595446 Not Applicable
$8.75 Acditional

5 ifi i
8. Cartificate of Statlus Desired O Fes Roquired

6. Nams and Address of Currant Reglstered Agent

SCHNEIDER, JAMES E
3065 DOCTOR'S LAKE DR.
ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e, typed of prntad naime of ragistered agent and ke il applicabie

(NQTE: Aegrterad Agend sipnature roqured when renstalind) | DATE

FILE NOW!!! FEE IS $150.00

X .'After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 mMay Bo
Added to Fees

10. QFFICERS AND DIRECTORS {

me D |
NAME SCHNEIDER, JAMES E

STREET ADORESS | 3065 DOCTOR'S LAKE DR.
CITy-§1-2P ORANGE PARK, FL 32073

TIILE D

NAME FETZER, NORMAN C

STREET ADORESS | 2706 HARVARD AVE.,
CIry-51-21P JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADDRESS
CiTy-S7.2IP

FILE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREEY ADDRESS
ciTy-57-09

TITLE

NAME

STREET ADDRESS
Ciry-sr-2p

DO NOT WRITE
IN-THIS SPACE

-

Py

12. | hareby cerlify that the information supphied with this lil':?g doas not qualify tor the exemptions containad in Chapiter 118, Florida Statutes. | further certity that the information
i accurate and that my signalure shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or tha receiver o trusiee empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

indicated on this repon or supplemental report is true a

changed. of on an allachrent with an address, with all other like empowered.

SIGNATURE: JAMES £. .Se HNEIpER

]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D‘\FK:ER OR 9!{:"0!

{PMNQ;&‘— L’//,S:_/Zﬂdy' 907/’/55:/._

Daybme Phone §

S



