FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000129944 oy 04-24-2006 90402 038 ***150.00

1. Entity Name

3 SISTERS MIND, BODY, SPIRIT, INC.

Principal Place of Businegss Mailing Address Q““SSBET

1545 US HWY 1 1545 US HWY 1
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

Suite, Apt. 4, efc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

9-0 ‘33"‘ 3'45(9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Ageant 7. Name and Address of New Registered Agent
Name

DEMELLO, ELIZABETH

4025 JUANITA ST. Streel Address (P.0. Box Number is Not Acceptable)
COCOA, FL 32927

City FL | Zip Cods

8. The above namad enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered apent and ule if applicabie. (NOTE: Reqistered Agent signaturg required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Blection Campaign Financing 0 $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added tc Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delate TITLE [ change [ Addition
NAME AKEY, ADRIENNE NAME
STREET ADDRESS | 8616 98 CT. STREET ADDRESS
CIIY-ST-210 VERQ BEACH, FL 32967 CITY-S1- 2P
TITLE v O oelete THLE [J Change [ Addilion
NAME DEMELLOQ, ELIZABETH NAME
STREET ADDRESS | 4025 JUANITA ST. STREET ADDRESS
CITY-SF-2IP COCOA, FL 32927 CITY-81-21P
TILE 5T [ pelete UTtE [J Change [ Addition
NAME NESTER, DEIDRE NAME
STREET ADDRESS | 4025 JUANITA ST. STREET ADDRESS | —
CITY-ST-2IP COCQA, FL 32927 CITy-§1-21P
TIILE [ oetete TME O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oelete 1LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE O oetete THLE 1 Change  [[] Addition
NAME NAME : : )
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZIP CITY-ST-Z2IP

12, | hereby carlify that lhe information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an afficer gr direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%/@QMMMG Elizgabery Pemelleo |9 Apok 112.22%9997_

INTED NAME OF EIGNINGDFFICER OR DIRECTCR Dale Dayume Phone §




