bt

.2007 FOR PROFIT CORPORATION

. ANNUAL REPORT
DOCUMENT # 420654
. Entity Name
‘ISH(l)rlyiE'S, INC.
Principal Place of Business Maiiing Address

201-3 BROADWAY
KISSIMMEE, FL 32741

201-3 BROADWAY
KISSIMMEE, FL 32741

- DO NOT WRITE IN THIS SPACE

FILED
Apr 09,2007 08:00 A
Secretary of State

WA

01092007 No Chg-P CR2E034 (11/05)

4, FE| Number . Applied For .
59-1440201 Not Applicable I
5. Certificate of Status Desired I $8.75 Additional

Fee Required

g. .Name and Address of Current Registered Agent

SHORE, HELEN W.
201-3 BROADWAY
KISSIMMEE, FL 32741

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both. in the State of Fiorida. | am familiar with, and aceept

the obligations of registered agent.

& e

"SIGNATUR -
- Signature, typed of printed name of regisieisd kgent and 1tle 4 spphcabls.

(NOTE: Registerad Agert signatute reqused whan fenstating) - . N 'DATE

FII.E' NOWI! FEE I8 $150.00

. ‘-Aftqr May .!'- 2°q7 F'_’. will he $550.00 Tryst Fund Contribution.

9. Election Campaign Financihg

$5.00 May Be . |
Added 10 Foes .

10, ~ QFFICERS AND DIRECTORS ' ] !
TITLE VS S
NAME CROSS, HELEN S.

STREET ADDRESS | 502 MABBETTE ST.
CIrY-57-2P KISSIMMEE FL..,

TOLE p

NAME SHORE, HELEN W.

STREET ADDRESS | 720 CANTERBURY LANE
CITY-ST-2P KISSIMMEE FL.,

TITLE AS

NAME BOWMAN, ELIZABETH
STREET ADDRESS | 2610 CIMARRON
om-5T-ZP | JOHNSON CITY, TN

TME T

NAME FARMER, PAULA J
STREET ADDAESS [ 1009 NINTH COURT
CITY-S7-2P PLEASANT GROVE, AL

TMLE AVP

NAME CROSS, GEORGE A
STREET ADDRESS § 502 MABBETTE ST.
CIvY-ST-2P KISSIMMEE, FL

i -~

WE L Vet ra Te s e

NAME  RUERp T e e . ' )
- STREET ADDRESS

CIry-ST-4p

DO NOT WRITE
IN THIS SPACE

42. | hareby certity that the information supplied with this filin does not qualify o the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or B

Helea § CroSi [-5-49

changed, or or an attachment with ﬁidrass‘ with all othef Jike empowered.

SIGNATURE: \ Q% N PR A Looe

N

EIGNATURE AND TYPED OR MNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwre Phons #




