T

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
; May 01, 2006 08:00 AM

DOCUMENT # sasz240 )
1. Entity Name ecretary of State
ANOASIS, INC.
Principal Place o Business WMailing Address
680 HUNT CLUB BLVD. "B50 HUNT CLUB BLVD.
o o ”mml ]“ mmlm ”m lim lm I]m m Im' Imt " "I”m ‘} uﬂ
2. Prncwal Place of Business 3. Mading Addeess
W-S-uite, ApL. 1, glc. ) ﬁ‘_Sm[e' Apt. #f, etc. — 15t MOORE CR2ZE0Z4 (10/05)
Cily & State ' City & State 4. FEI Number | lapphearac
B _ 89-3071092 [ Notappicans
“p Cauniry ap Counity §. Cenficaie of S1atus Deswed H| ?g;gq l’;?:é"ma!
o 6. Name and Address ot Current Begistered Agent 7. Name and Address of Kew flegistered Agent
Name
ggé ﬁghgrﬂ’cfgs %850 Strast Addrass (P.0. Bax Nurmber (s Mat Accepiabia) '[
APOPKA FL 32703 - e
City FL { Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stale of Florida. T am familiac with, and sccept
the obiigations of registered agent.

SIGNATUHE

Signnune, ypeo o prmien reme of reg-slered agant aad Gfe o appicabie (NCTE Rppistered AQent sgnaluee (oQured whe | renstaing] DATE

FILE NOW1H! FEE !S $1 SDBQi N 9. Election Campaign Financing $5_00 tay Ba
. After May 1, 2006 Fe? Wil 3Q$559@D T Trust Furd Comtebution, 13 Added to Fees
.Make Check Payatile ta Floridg Depariment of Staj:

10. DFEICERS AND DIREGTORS 7. _ ADDITIONS/CHANGES TO OF FICERS AND DWECTORS N 11
TLE P {7 etete TRE _ {3 Change [ Adston
A STANGLER, SHARON - ] U0po0DS48042
STREE? AUDRESS | 1237 ST. ALBANS LOOP = ST ADDRLSS 05/12/05-20048-018 150,00
Cyvy -$5- 2P HEATHROW FL 22748 ) oiry-ST- 20
FTLE 1 Detete TITE [3 Crange T3 Addition
HAN NAME
STRELT ADDIESS SERLE ! ADDRESS
CiTY-ST-2 G- St-2p
T8 7 pslete e Ciohage 3 Addi(ic.ﬂ
AT NAKE
SIREET ADDWESS STALES ADDRESS
OITY-§T-20 CiTy-3t-21
| E— ———
e [J Defete e CICharge [ Addition
M NAME
STREET AGOR(SS STAELT ADDRESS
Gly-St-2F CITY -5T- 21
e . O et HILE I crange (O Additian
NAME MAME
STRLET ADTRESS STREES ADDRESS
CiTy-5T-2F QITY-85- 7P
T T3 Desete TITE 03 Chosge (3 Adeftion
NAME NANE
SIREET ADDRESS . STREET ANDRESS
i1y -81-2P CUTY- §E- 2P

12, { harsby certily thal the wlormatan supplied with his ng doss not qualiy o the examplians contgined in Section 119, Florida Siatutes. | futther certily that the mfarmation
nticaled or Iins report ar supplemental report is true and accurale and 1hal my signatuee shall hava the same legal effect as 1§ made under oath; that | arm an alficer ar directas
of the corporation or he recetver Of lrustes empawesed o execule this report as required by Chapter 607, Flarida Statules; and thaet my name appears it Black 10 ar Block 14
i changed, or on an attachment yith & address, with_gll other fike empowered.

SIGNATURE: __ Fln gl 2404

™ e P




