2006 FOR PROFIT CORPORATION FILED
-~ -ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # 619792 ecretary of State

1. Entity Name
MIDGE TRUBEY, INC. 04-24-2006 90461 025 150.00

Frincipal Piace of Busingss Mailing Address
8800-4 STREET NO. 1649 50 TERRACE NE

T e ”“nl |n|‘ Im”lw ’ll’l ’l“l ”l' I’I“ Iml M“ Imml“ I""m ‘”"‘

2. Principal Place of Business 3. Mailing Address
20 9 Aue, MVorth
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
<y Coverdoura
City & State_ - — City & State 4. FE! Nurmber Applied For
Hlors AP 58-1905602 Not Applicable
eré}.-) ) .} C,o\u)ng _ Q ap Country 5. Certificate of Status Desired O gg'gesqgfe‘gﬁo”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g?SY,CJE?\I#EA{I AVE. Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33701

City F L Zip Code

8. The above named enltity submits this statement for the purpose of changing its registered office or registered agent. or baoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, syped of prinien name of registered agent and title il applicatie (NOTE: Remstered Agent signature required when ieinsialing) DATE

9. Eiection Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

d Deparime
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ patet TTLE [J Change [ Addition
NAME TRUBEY, MILDRED W NAME
STREET ADDRESS | 1649-60 TERRACE NE STREST ADDRESS
CITy-S1-2I SAINT PETERSBURG FL 33703 CITY-ST- 2P
TITLE ST [ petete TITLE [ change  [J Addition
NAME TRUBEY, MELANIE NAME
STREET ADDAESS {470 3RD STREET SOUTH #418 STREET ADDRESS
CiTy-57-21P SAINT PETERSBURG FL 33701 CITY-ST-7iP
TILE [3 pelete TITLE [} Change  [2] Addition
MAME A NAME
STREET ADDRESS STREET ADDRESS -
cITY-ST-2P £ITY-ST-2P
TILE [ pelete TIFLE Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE 1 pelete TILE [ Change [T} Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CiTY-ST-ZIF
TITLE [ Deiete THLE {1 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or directar
of the corporation or the recsiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁﬁ%’%&% OR DIRECTOR L-‘ ﬁlsD‘Olo ‘—7 Zj ‘3[}%,\;)”8;00 O




