2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P05000019266 S Au%iﬁ%gf; Oiq%}(:ﬂem

1. Entity Name
FLORIDA WOMEN'S YELLOW PAGES, INC.

Principal Place of Business Mailing Address
P.0. BOX 726 P.0. BOX 726
WINTER PARK, FL 32790 WINTER PARK, FL 32790

L

07062006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e FopiaaFor

38-3715899 Nol Applicabile
, . $8.75 Acditional '
5. Certificate of Status Desired Iﬂ Fee Required

6. Name and Address of Current Registered Agent

510E MORSE ELVD., STE. 2-31 DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

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

SIGNATURE
Signature, typed or prntac name of reglsiered agent and tlle it applicabla. {NOTE: Rogistsred Agent signature raqulred when remstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | In accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS ]
TME PCEO
NAME LEE, LAUSANNE

STREEF ADDRESS | P.O. BOX 726
CITY-ST-2IP WINTER PARK, FL 32780

TE 0000574336 )
NAME 08/22/05-30007-013 158.75
STREET ADDRESS
cny-g1-21

TIME
NAME

stz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not guality for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute.this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment yith g ress, witl il

SIGNATURE;

&N@! AND TYPED OR Waue cvbmuc DFFICER OR DIRECTOR / /Dam Daynme Phone #
. — I




