2006 FOR PROFI 1 CUORPURA | IUN

ANNUAL REPORT

FILED

DOCUMENT # FO3000005826

1. Entity Name
THE MAKELA CORPORATION

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90042 050 ***150.00

Principal Place of Business

3110 S. PONTE VEDRA BLVD.
PONTE VEDRA BEACH, FL 32082

Mailing Address

3110 5. PONTE VEDRA BLVD,
PONTE VEDRA BEACH, FL 32082

2. Principal Pface of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. 4, elc.

01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
52-0958156 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MAKELA, BARBARA J
31MOS/PONTE VEDRA BLVD,
PONTE VEDRA BEACH, FL 32082

Street Address(P.O. Box Number is Not Accéptable)

City FL ] Zip Code

8. The above named entity subimits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signalure, typed or printad name of registerad agent and titta il applicadle.

{NOTE: Registerac Agsnt signature requized when reinalating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PTCD [J Detete TITLE [ change [ Adeition
NAME MAKELA, O K NAME

STREETADDRESS | 3110 S. PONTE VEDRA BLVD. STREET ADDRESS

CHY-ST-ZIP PONTE VEDRA BEACH, FL 32082 CIvY-ST-2P

e v STIVERS O Delete TE v (R Change 1 Addition
NAME STEMENS; LISA M NAME STIVERSj LisSA M,

STREET ADDRESS | 6564 ZOYSIA CT. STREET ADDRESS

CITY-5T-219 ALEXANDRIA, VA 22312 CITY-ST-2P

TmE sD [ Detete TITLE £ change [ Addition
NAME MAKELA, BARBARA J NAME

STREET ADDRESS | 3110 S. PONTE VEDRA BLVD. STREET ADDRESS

CITY-S7-21P PONTE VEDRA BEACH, FL 32082 Crry-sy-2p

THE O pelete TME O change (7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-7P CITY-§T-2P

TITLE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-ZF

IIE , O Delete TLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADBHESS

CITY-ST-Tip cY-$1-2P

12. | hereby cerlify that the information supplied with this filin,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empgwered,

G0y ~2L7- Loot

sionarure: S/ YU adoo Vo

O 1< MR ELA

Ol—12-06

Duyirne Phone #



