2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 04, 2006 8:00 am

DOCUMENT # Jo6758 ecretary of State

1. Entity Name
04-04-2006 90147 032 ***150.00
SARAH'S HOUSE, INC,

Principal Place of Business Mailing Address

308 E GOV MENT ST 1823 EAST LAURA ST
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2. Principal Place of Business 3. Malling Address
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Ci § City & S 4. FEI Nui Applied For
pm%ﬁ Cdz’A Fﬂ e e 59-2660212 Nz:jATJplic?able
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f’?‘zp/ E:JSU\C%M 3/,q P Country 5. Ceriificate of Siatus Desired [ $8.75 A_ddmonal
s Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?SR%WEI}S%A&{\SH& ST Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32501

City FL Zip Code
2

8. The above named entity submits fiis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | famifiar with, and accept
the obtigations of registered agent. ';r

SIGNATURE 13
Signalure, fyped of prnted name of regisiered agent and Lilke 1 applcarse (NOTE: F 1 Agent d when [ /DA fE

o, FILE NOW FEE 16'$150.00:2),
. After May"1, 2006 Fee WillBe 00

9. Election Campaign Financing $5.00 May Be

. l}(egheck;l’ay'{a' ble 6] Department of m_ﬁ Trust Fund Contribution.  [J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TE DST o O Detete THLE O cChange [ Acdition
NAME BROWN, WALTERF. NAME

STREETADDAESS | 1823 E. LARUA ST. . STREET ADDRESS

CITY-ST-2IP PENSACOLA FL ' CITY-ST-ZP

TAILE PD S [ pelete TIRE O change [ Addition
HAME BROWN, SARAH S. HAME

STAEET ADDRESS | 1823 E. LARUA ST. STREET ADDRESS

CIv-51-2°  [PENSACOLA FL CiTY-§1-2iP

TLE O petete T [ Cnange [ Aodition
MAME NAME

STREET ADDRESS ’ STREET ADDAESS

CIry-s1-21P CITY-ST-ZIP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

WME {7 Delete TIILE O crange  [J Asdition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SE-7IP CIY-ST- 2P

TME [ Delete ML [3Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivgr or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

| ' (o) 3holb 49 3-8

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Oaytims Phona 4




