2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J50995

1. Tnbly Mama

INC.

FLORA & ELLA"S CORNER SUNDRIES RESTAURANT,

Apr 05, 2006 08:00 AM
Secretary of State

e — e . -

Principal Place of Busingss

550 HwY. 80 WEST
b.gBELLE FL 33935

Mading Address
£.0O. BOX 2821

LABELLE FL 33975
us

AR

2. Prneipal Place of Business

3. Maing Address

SUJiB.iAPE. #, elc. - Suite, Apt. ¥, 8lc. 1s! MODRE CRZE034 (10/05)
City & Staie City & State 4. FCt Number Applied For
59'2‘?649 1 0 Not Agpica
Zp Country Zip Country i - $8.75 Adaitianal
5, Certificats of Status Desired 0O Fee Required
8. Name and Address of Current Begistered Agent 7. Name and Address of New Registersd Agent
Nams
ggé?‘fmlé%NWEST Strest Address (P.O. Box Number is Not Acceplable) o
LABELLE FL 33935 -

City

FL I Zip Codie

he ebligahons of registered agent.

SIGNATURT

B. The above named enbily submils this statement for the purpose of changing its registered office or registered agent. or bath, in the Stata of Florida. ! ant famitar Wli?t,_ aoxd 80

Sigoaluce, tyfed O PRated ke of regslered agent and lille f apphcabie

FILE NOWS! FEE IS $150.00 . . R
.. After May 1, 2006 Feo Wil Be $550.00, .
Make Check Payable to Florida Departmignt of State |

{NOTE Regswored Agent 5i0nalule reavios Wi renstalmg) DATE

9. Etection Campaign Financing  $5.00 May :
Trust Fund Conkribution. [ Added to Fees

w OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OLHICERS AND DIREGTORS IN 11
L PD 7 Detete TRE I crange pa
NV TRASK, IRENE HOME

STRIET ADDRESS | S50 HWY. 80 WEST STAEET ADDRESS

CITY-§1-21p LLABELLE FL 33935 CITY-ST- 17

i1l VSTD {7 pelete mi - O sese
NAME TRASK, ALAN HaME U00000491985

STREETACDRESS {550 HWY. 50 WEST STREET ADGRESS 04/13/06-30046-012 150.00
ony-s-2P W ABELLE FL 33935 CIFY-S1-2

TIE 3 Detete itk D Change T s
AL NAME

STHEET ADTPESS STRLE{ ADDRLSS

Srt-SI- 77 CIFF-S1-2P

MLE 3 verete e O Crange [3¢
BANT NAME

STREET ADBIESS STAECT ABDRESS

CIFy - S1- 2P CilY- ST- 21

TME (3 petese TILE [Jcrange [ e
NAME NAWE

STAECT ADDRISS STREET ADDRESS

CITY-51-29 GITY- 51 2P

T 3 pelete WHE £ Change A,
NAME NAME

STRELT ADOSLSS STREET ADDRESS

Ciy-st-2e CITY- §T- 0P

it changed, or on an atachw

SIGNATURE:

» an pddress, wie

el other bhe empowered.

12, hereby ceclily that the information supplied with this filing does noi qualify for the exemptions conlained in Sechon 119, Fionda Statules. ! futher carlily that the infarmation
indicated on tis repart or supplemental report is true and accurate and that my signature shall have the sarme fegal effect as il made vnder oaifs: thal § g an officer or diseclor
of the corporation or the recenerTRlrusles empowersd lo execule this reqort as required by Chapter 607, Flarida Statules: and that my name appears in Block 19 or Block t1

4/ Tk sk L) 00  Fiz-475F5BS




