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2006 FOR PROFIT CORPORATION

« * "ANNUAL REPORT

FILED
Apr 17,2006 08:00 AM
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JACKSONVILLE, FL 32216 JACRSONVILLE, FL 32216

DOCUMENT # 844118 :
1. Entity Nama A
TWO OR MORE, INC. s
Principal Mace of Business Mailing Address E
2728 ANNETTE CIRCLE . 2728 ANNETTE CIRCLE }
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DO NOT WRITE IN THIS SPACE

' Secretary of State
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€

Hlﬁmllﬂlflﬁlilll IR RN

03112008 N<§3 Chg-P CRZEQ {11705}

& FElMumbes hppiied Far |
58-3063440 Mot Applicabie

s $8.75 aduitonal

3
8. Cartificata of Statlus Dosfrod Fea Reguired

€. Name and Address of Current Reglsterad Agant

EATON, WALTER
2728 ANNETTE CIRCLE
JACKSONVILLE, FL 32218

'

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing ite registered offics or ragist

the chiigations of registered agent.

SIGNATURE

"ared agent, of boih, in lb? Siaie of Florida. ! am familiar with, and accept

E
t

Signalure, lyped or printad name of negisierad agent &n Lie f apeicatie.

(NEITE: Segisiaced Agent sianature rqqu{rled when reisiating)

oATE

FILE NOWIH FEE 15 $150.00

After May 1, 2008 Fee will bo $550.00 Trst Fund Cantebution,

9. Election Campaign Financing

sg.ﬂﬂ May Ba i

Ad::led 1o Faas

10. OFRICERS AND QIRECTORS 1

WHE 1S

MAME EATON, WALTER

STREET ADORESS | 2728 ANNETTE CIRCLE

| cv-gT-ae JACKSONVILLE, FL

HHE ST

NAME EATON, DARLENEH

STREET MDDRESS | 2728 ANNETTE CIRCLE
CTY-ST-27 JACKSONVILLE, FL 32216

TIRE

NANT

SIRLET ABDRESS
CiTY-87-2°

TNE

NAME

STREET ADORESS
TIVE-53-2P

e

HAME

STREET ADIRESS

CG1Y-57-2IF

TmE

NALE

SIALE] ADDRESS
CIry-S1-2P

i3

OO T ]
04/ R3/0B-80015-014 150, 0

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriily that the inlarmation supplied with this ﬁﬁnég dpes nct qualiy for the exemptions contained in Chapter 119, Rarida Statutas. { further certify 1hat the infarmation
i p acsurats and that my signature skall have the same legal effect 28 i madie under cath: that 1 am an officer or disector
of the corporation of thg receiver of trusioe mmpewerad 1 exacuta s teport s required by Chapler 507, flor.‘da Statutas; and that my name appears in Block 10 or Block 111t

indicatad on s report or supplemental roport is trua arv

changed, or on an altachment with an address, with all other jike ernpowered.

SIGNATURE: M’ M Earond
IGNATURE AND TYFED Oft PAIHNTED RAME OF SIGHING GFFICER OR QIRECTOR,

3o fiD(a

Owyome Phcns §
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