e e —

2006 FOR PROFIT CORPORATION FILED

ANNUAL BEPORT _ ..-.Jan 17, 2006 08:00 AM

DOCUMENT #650544  w Secretary of State
1. Entity Name
RICHARD & PAMELA MABRY, INC,
Principal Place of Business.- l 7 $dailing Address
11622 JS 18N 11922 U 5150
CLEARWATER, FL 33764 US CLEARWATER, FL 34524 US
e o —————— | IREARN R
Suite, Apt. #, ete. Suite, AR, #, sic. 01122008 Chg-P CR2E034 { 11,05)
Twesme T ohesme ] T Applied For
R e i e — e o o - £58-2407203 L. hiot Applicable
Zip Cauntry Zp Ccunm{' 5. Certiical of Status Desired O gg.;g ‘.::fgénonal
6. N'ame and Addrass of C_urr'ent Registered Agent — T 7. Name and Address of Naw qu_tsmd Agent —n _
Name
CHERYL T, MABRY PRES . - . s RSP TV
11822 U S 19N Street Address (P.O. Box Number is Not Acceptable) .
CLEARWATER, FL 33764 - - - - S
7 . City FL J p Code

8. The above named emity submnzs thls sratement for the purpose cf changing :1s reg;szered oftice ar regzstered agenl or both. in the State of Florida, | am famillar with, end accapt
e obiigations of registered agent.

ol
[

SIGNATURE ' . . b = e, e
Signanee, tyed of prirfted name of registerad agen! and tiie il appiiable. {NQTF_ Gl.ws%meu #Qem sgnaure mqruweéwm minmazmg) . . DATE .
FILE NOWIII FEE IS $150.00 9. Election C.ampaig_,m F?nancing $5.00 may 8e
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. 00 addediaFeas
10, - _ OFFICERS AND DRECTORS . ADDMIONS/CIANGES 10 OFFICERS AND DIRECTORS IN 11
e P 2 Oclete TRLE I Clonange [ Adaiien
NAME MABRY, CHERYL D HAME
STREETADDRESS | 11922 US 19 N STREES MOORESS Bﬁﬂﬂgi’a 33 .
om-s2¢ | GLEARWATER,FL 33764 .. . §oresae 01/13/06-80018-023 23 150.00
THLE [ peiee TRLE [ Change {7 Addition
MAME NAME
STREET ADDRESS STREET ABORESS
Y-5T1-Iip L . CITY-57-2P o B - o
il 3 pelele THLE [ change ] Acditon
NANE NAME
STREE? ADORESS STREET ADDRESS
GEY-ST-2 . - o - § onvsiazp ] i
TME T pelete THE [T Change ] Additicn
NAME NAME
STPEET ADERESS STREET ADARESS
LiTY-§1-2P o ) _-§ cavstze o ) ] : .
TME 1 petele IME DiChange [ Addition
HAME NAME
STREET ADDRESS STREET ABDAESS
CIFY-ST-TP . . oY -$T-2P )
- fr s o o —akE o OO . - N - - . = d x
e 3 Dekele THLE 1 charge [ Adeition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-S§7-27 _{ N LITY.$1-T0p

42. { perepy cerlify that the mformanon suppred with this fllln does not qualify for the axemptions contained in Chapter 119, Flerida Sta:utes ! furmer cerdify that the infarmation
indicatad ort this repart or suppieme: report is rueg an accurate and that my signature shall have the same legal effect as f made under cath, that [ am an officer of director
ea empowerad (o exesute this repur‘t as required by Chapier 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 if

adeire h a er like emp
S LFVE 207z
Bate Daytime Phoia #

of the corporation or the receiver g
changed, or an an attachmgnt wi

SIGNATURE:

P TYPED OR PR{NTED NAME OF su}ws‘fﬂ" DIRECTOR




