FILED
2006 FOR PROFIT CORPORATION | Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 483548 ¥ 04-12-2006 90075 016 ***150.00

1. Entity Name

EFFECTIVENESS, INC.

Principal Place of Business Mailing Address m““%v
4202 W CLEVELAND ST. P.0. BOX 25936 '
TAMPA, FL 33609 US P.0. BOX 25936

TAMPA, FL 33622 US

S —— W

IRHMRE

Suite, Apt. #, etc. Suite, Apt. #, et

uite, Aet. 2, 8 ute, Apt.#, et 03222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-1616672 Not Applicable

Zi Count Zi Count iti

P v ® ouniy 5. Certificate of Status Desired O $8.75 Additional

Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOORE, ROBERT B

4202 W. CLEVELAND ST. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33605

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiac with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlgd name of registered agent and title if applicable {NOTE Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TLE I change [ Addition
NAME MOORE, RCBERT B NAME
STREET ADDRESS | 4202 W. CLEVELAND ST. STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33609 CITY-ST- 2P
TITLE D O velete TITLE VP / Direc J-w [Achangs [ Addition
NAME MOORE, DAVID B NAME MOWHLE | DALID 3
STREET ADDRESS | 857 TAYLOR RD. STREET ADDRESS d
CITY-ST-2IP LA CROSSE, VA 23950 ciry-s1-21P
TLE VD (X pelete THLE D+t for e [Raddiion
NAME MOORE, LYN nuaaE Royie, 87Tvar?
STREET ADDRESS | 4202 W. CLEVELAND ST. STREETADDRESS | [0 Bk Hm —f3o0
GIFY-ST-7IP TAMPA, FL. 33609 CITY-sT- 2P CJMILTﬂA) BFJEMM)A [-}- M Fx
TITLE [T Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CINY-ST-2IP
TILE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this fllm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the informaticn
indicated on this report or supplernantal report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the rece\ver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ati ith a %wﬂh all other like empowerad.

/@?[ﬂw}' /3 M"”"ﬂ/"ﬂh@& 3-2/-06 13- A86-7330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE




