2996 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2006 08:00 AM
DOCUMENT # 570998 3 Secretary of State

1. Entity Name
ACT 1 SBHOPPE, INC.

Principal Place of Business Malling Address
775 CYPRESS GARDENS 8LVD 775 CYPRESS GARDENS BLVD
WINTER HAVEN, F1 33880 U3 WINTER HAVEN, FL 33880 US

RO EAN

02062006 Ng Chg-P CRRED34 (11/05)

DO NOT WRITE IN THIS SPACE P r— APRaFr

59-1817799 Not Applicable

O $8.75 Adeicnal

8, Cerlificate of Status Desired Fos Required

6. Name and Address of Cumrent Reglstered Agent

MEADE, DELORIS DO NOT WRITE

3508 SILVER OAK ST.

LAKE WALES, FL 33853 IN THIS SPACE

8. The sbove named enli
the obgallons of regk

Lbmils lwsmem Lj;;purpose of ehanging is registered office or registered agent, or both, In the State of Florida. | am lamiliar with, and accept

‘ oodo o2-F- ot

SIGNATURE +
. typed of primad nwes of reglsiered apevﬂ' ane e it appiicabls. {NLTE: fagistared Adan signaturs raquited when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Etection Cempaign Financing $5.00 May Be
After May 1, ZU0S Fee will be $550.00 Trust Fund Contnbution, O  AddedioFees
10, CFFICERS AND DIRECTORS |
LS PD
NAME MEADE, DELORIS

STREET ADTRESS { 3508 SILVER OAK 5T.
CRTY-51-2P LAKE WALES, FL 33853

e STO _ HODOOD43537

NAME MEADE, BILLY F. 12/ 25/ T6-50038-024 150,00
SYREET AO0RESS § 3508 SILVER OAK ST. ’

CRY-S1-0% { AKE WALES, FL 33853

TIRE
HAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CIiy-SI-29

e

HAME

STREET ADORESS
City-§1-2I°

TME

NAME

STHEET ADDRESS
CiTY-57-TiF

12, 1 harety certly that the infermation suf:pned with this ﬂﬂng daas not qualify for the exemptlions contained n Chapter 119, Florida Stetutes. | further cerdify that the information
ndicated on ihis report or supplemental repert is rus and accurate and that my sigrature shall have the same tega! elfect as It made undar oath; thal 1 am an officer or directar
of the corporation or the recei empowered 10 execule this repor! a3 required by Chapler 607, Florida Statuies: and that my name appears in Block 10 or Block 111

changed, ot an &n altachme ith Bn address, wilh all othes¥e empowered.
SIGNATURE: _ - D gl
BIGNATURE AND TYFED OR PRINTED NAME OF SGHING GFFCER OR CIRECTQR =

Chirythrigy Procice €




