2006 FOR PROFIT OORPPRATION FILED
ANNUAL REPORT (AR) Jan 31, 2006 08:00 AM

DOCUMENT # 196772
e Secretary of State
CENTRAL CITY BAG COMPANY INC |
_Q;t;gga;ﬁ;c;f B-u‘s'fr;éss o Maifing Address )
4915 OLD WINTER GARDEN ROAD B.Q. BOX 616081
QORLANDQ FL 32811 ORLANDO FL 32851
* ® R A
2. Prncipal Place of Busiess 3. Maing Address T
- émte‘. Api. #, elc S\.Il.{e, Ap(. i, elo. 15t MODRE CR2E034 ITD!US}
City & Stat Cuy & Stat 4. FE! Numb Appliad Fg
oe e " 500791142 R
Zip Country Zip Country 5. Cenificats of Status Desired xf ?{i .g;quf:gd:;ﬁonat
| _&. Nameand Address of Current Registered Agemt I 7. Neme and Address of New Registered Agent
Mame
?QAE;QSE’ % ARé!\F'{YlmgTNgN STREET Street Addrass (P.O. Box Numbet 15 NOl Agceptabie) B
ORLANDO FL 32803 - - -
Cuy - Fl:. [ Zipicma

8. The abave named entity submits ttus staterment for the purpese of changing its regisiered office of registerod agens, or both. in the State of Flonda. | am familiar with, and acce
the abhgatwns of regestersd agent.

SIGNATURE

Sigaakura. ypaX or frenied narme ol tegeiietad ageet and LG i apphcatiy INGIE Regislored Age spnalat IGnunsd wihe Terrsiabog) CATE

FILE NOW!! FEE IS $150.007 770 7.
. After May 1, 2006 Fee Will Be $550.00 . ..
Make Check Payable to. Florida Jepartment of Srate .

8. Elecyon Campaign Financng  $5.00 May:
Trust Fund Condnbution. {3 Added to P

EN OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 11
TiHe o - {1 patete Bl O Ghange po
NAME DAVIS, KAREN HARE
SYREET ADDRESS § 1804 €, WASHINGTON STREET . ~ SIREET AQGRLSS ne ,?gggggg%gjggms 158 ?S
crv-st-zp (QRLANDQ FL 32803 CHTY -S54 g 11r 2 .

TmE PD 3 Detets HE CiChange O 2
HARE DAVIS H. RAYMOND _ BAME

SIRCET ADORCSS (1804 E. WASHINGTON ST. SIREET ADDRESS

Lry-51- 29 ORLANDO FL CHTY-ST- 447

g {1 el uns Ol change (T4
NAME . NAME

STRELF ALDHEDS STRLET ADDRESS

GrY-§t-oe GiTY-57-7iP

TIE 7 Detete nng [ chamge T3 &%

NAME HAME

STREET ADDRESS STAECT ADDRESS

CITY-ST-2P CiFy-§1- 20

TILE O Detete e i Ol Change  an
HAME NAME

STRLET ADDRESS SIHEE) ADDRESS

Luy-s1-20 CITY- §1- 2P

TRLE 3 Deiete mu Chonange A

Name HAME

SIREL] ADBFLSS SIREET ADORESS

CITY-St- P ciy-s1-2m

12. 1 neteby caruly that the :niormavion suprhed with s tiing does not qualily for the exermplions comaned in Sectaon 119, Flanda Statutes. { furlitec certity thal the qidrt
indicated on this report of supplemental report is true and accurate and thal my signature shalt have the same tegal effect as if made under cath, that | am am efficer or girss -
tt“ ihe coréxwauon ar thae receiver of iustee empowerad to execute ths repert as required by Chagpter 807, Fiorida Stalutes; and that my name eppears in Biock 10 o Block
it changad, ar ant a

ment with an address, wilh all olhgr like empowerad Q
L QR W Qaymon mois YOS g

SIAMATIIONE. e VA e ms e



