FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT ‘ . May 01,2006 08:00 AN

DOCUMENT # S08840 Secretary of State

1. Entlity Nama
RETAINERS PLUS INC.

Principal Place of Business Mailing Address

18576 WINTER HAVEN RD 18576 WINTER HAVEN RD

FTMYERS, FL 33912 FTMYERS, FL 33912

JRED O AR R RO

04212006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AT

£5-0231843 Not Applicable
5. Cenificate of Stawus Desired [ _ fi;fq Iﬁdmf‘faf‘_a‘

8. Natne and Address of Cument Registerad Agent

T&%?gﬁngr’E%Aﬂg\\f(EN RD DO NOT WRITE
FT MYERS, FL 33912 IN THIS SPACE

8. The above namied antity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE ) e _ ) -

SKgnatre, typed ar priclad nams of registered agent and Lie if eoplicable. (NOTEﬁ i »'\g;cmj i v raqu(ré{i .umen ) ing! o ) QATE
9. Elaction Campaign Financing $5.00 May Be HOO0O0L58E] 41 _
1 K Y .
Aftor Ny 1. 2006 oo wii be §550.00 |  TstFndCowbuion [ Adiesioress | 05/17/0B-H0D82-013 150.10
1. OFFICERS AND DIRECTORS I ’
TITLE P
NAME MORRISON, CANDY L.

STREET ADDRESS | 18576 WINTER HAVEN RD
CITY-ST-2P FT. MYERS, FL

TME 8T

NAME MORRISON, JON M.

STREET ADDRESS | 18576 WINTER HAVEN RD.
CITY-5T-TP FT. MYERS, FL..,

TTLE
NAME

st , DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-71P

TME

NAME

STREET ADDRESS
CITr-8T-2

e

NAME

STREET ADDRESS
CITY-57-ZiP

12. | horeby certify that the information supplisd with this filing Goes not qualify for the exemplions contained in Chapter 119, Florlda Statutes. | furthaer cartify that the information
indipated on this report or supplemental report is true and accurate and that my signature shall have the same lzgal effect as if made under oalh; that | am an officer ¢ director
¢ corgoration or the recsiver or frusies empowered to sxecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
anged, or on an attachment with an address, with all cther like empowered,
H-27-0 b
! Datir

SIGNATURE: _:

GNATURE AND E0 QR PRINTED NAME OF SISNNG OFFICER OR DIRESTOR Daylizie Phone #




