2007 NOT-FOR-PROFIT CORPORATION FILED
“ ~ANNUAL REPORT

DOCUMENT # N9900000386
1 Enﬁ&m 863 Secretary of State
T-28 TROJAN, INC.
Princlpal Placa of Businass Mailing Address
6600 TICO RGAD 6600 TICO ROAD
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
R P RN R B AL URER A
Suile. Apt, #, ete. Suite, Apt. ¥, atc. 01112007 Chg-NP CR2E0N37 {12/06)
City & Stata City & State 4, FEI Number Applied For
58-3593930 Net Applicable
Zp Country ap Country 8. Certificate of Status Desied [ gi'zgqur:é“ma'
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
JAMES, ROBERT
36810 LAURETTE ROAD Street Address {P.0. Box Number is Not Acceptabls)
MERRITT ISLAND, FL 32952
City F L I Zip Code

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

SIGNATURE
Slgnature, typad or panted name of registarsd agont and bia i apphcable. {NCHTE: Regisiorad Agenl mgnaturs reguired when ranslabng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Addad to Feas
10. OFFICERS AND DIRECTORS 11.
Tme PD [ Detete e
NAME FRAZIER, ROBERT NAME
STREET ADDRESS | 625 FLOTILLA LANE STREET ADDRESS
Ciy-sT.2IP N PALM BEACH, FL. 35508 CITY-S1-21P
TLE vD [ oelete TILE
NAME LLOYD, J. MORRIS NAME
STREET ADDRESS | 1711 JUNIPER DRIVE STREET ADORESS
onv:st-2? -] EDGEWATER, FL 32132 CITy-ST-21P
e =, [ Dekote Tme O carge L Adddion
NAME 2§ T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
THLE O Dewts * TIME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-5T-2IP
THLE [ Delete VITLE [ Changs  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me T TITLE [JcChange [ Adddion
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-29 CITY-ST-2P

12. 1 heraby certify that the information supplied with ihis filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legat effect as if made under oath; that I am an officer or director
of tha corporation or the receiver or trustee empowered to execuig this repor? as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an . with all other like empowered.

SIGNATURE:

smmuan wpmﬁa}ﬁlmm OF SIGNINGYOFFICER DR DRECTOR Date Diaylmes Phone &
[4

Jan 17,2007 08:00 AM



