FILED

2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # F04000003256 02-27-2006 90074 049 ***150.00
1. Entity Name '
A LA MODE, INC.
Principal Place of Business Mailing Address g
6200 LEE VISTA BLVD. 3705 W. MEMORIAL RD, BLDG 402 ‘
SUITE 600 OKLAHOMA CITY, OK 73134 .
ORLANDQ, FL 32822 -
e Vs AR AEATNERA A
Suite, Apt. #, e-tc. Suite, Apt. #, efc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
73-1276186 Not Applicabie
LZp. . ___|_ Country dode e Country . R ” . Lo o $8.75 Additional
§. Cenificate of Status Desired o g oo Requiredl fona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

COFFEE, JUSTIN
4400 PARK EDEN CIR::
CRLANDOQ, FL. 32810

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registersd agent.

SIGMATURE .

'Sigmtura. typed or printed name of regislered agent -rnziﬂuifupciclue[. e {NOTE: Registerad Agsnt umam requirad when rengtang) DATE
R e e T —_—
... FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing .~ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ' # [}, Added to Fees
10. OFFICERS AND DIRECTORS - - 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TLE c T e [« Change ] Addition
NANE BIGGERS, DAVID P JR. NAME b ®ic6eRS, TR. K
STAEET ADDRESS | 2701 DUPONT DR. sweeoniess | bH 20 OUTABOUNDS CoURT
¢my-sT-2P | EDMOND, OK 73034 CITY-S7-2P d[{ LAHOMA cCAtY., ok 73t A
INg S [ detete TITLE S Mhange [ Additian
NAME KRODEL, JENNIFER NAME JENNIFER ComEs
STREET ADDRESS | 1206 W. WILSHIRE BLVD. STREET ADDRESS | | 20(9 WJ. WL gy re BL v
CTV-ST-ZF | OKLAHOMA CITY, OK 73134 s JOKCAHGMA CLTY, ak 78134
- _ = O ekt me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CAV-57-2IP
TILE O betete TITLE O change O Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZP :
me o DOoeete . TTLE . . . [ Change .- [ Addition
NAME 7 NAME
STREETADDRESS |1 ° W0l sara oo o S e LosmeTabpRESS Y
CITY-ST-2P - ' T BRI “ giTy-ST:2ip " '
et T o T T OcEe Qe T[T o T Qchange O Addition
NAME . - R e TR . . e o M .
STAEET ADDRESS STREET ADGRESS
CITY-ST-2P - . CTY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, 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 same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att

SIGNATURE:

ent with an ag:’ fass, with

SIGNATURE AND 'I'\'I1 ED OR PRINT

other like

2206 HO5-352- 65%7

E OF SIGNING OFFICER OR DIRECTOR Oate Daytama Phone #




