20068 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # J54840

1. Lnhty Namg

A BETTER COPY TALLAHASSEE COPY & PRINTING
SERVICES, INC.

FILED

May 03, 2006 08:00 AM
Secretary of State

Principal Place ol Business Maiting Addreas

133 OAK STREET PQ BOX 1562

STE3 TALLAHASSEE FL 32302
TALLAHASSEE FL 32301

T

2. Principat Place of Busmess 3. Maming Address
Suite. Apt. #, alc. Suite, Apt, #, elc. 15t MOORE CRZE034 {10/0%5)
Cily & Siale Cuy & State 4. FEl Number i._*\pplied For
59'2789385 B _iNGt Applicani
Zip Country Zip [ Caoufilry 5. Certificats of Status Desired 0O §efi .g;iq Qfgélional
| 7 & Nameand Address of Current Registered Agert i T 7. Wame pnd Address of New Hegistered Agent
MName

YALE, MELANIE R
2227 WILLIE VAUSE RD
TALLAHASSEE FL 32303

Strest Address (P.0. Box Number is Mol Agceplable)

City

the obligalions Ziegxstzied agent.
SIGNATURE !4 "‘ 3"“ L""

B 'mﬁ? Code

8. The above named entity Submils s stalement for the purpose of changing its registered office or reg'sste@d-a_ggnt, Qr Bﬂm. inthe S;faie of Flori_da. Erﬁ_témwirar w_qﬂ\._aad“affe;

_ Yoses

SiprAIIe, yDes of PHEYEs nams o |mslem¢%é‘m ANa TG 1 Applcatia,

(MOTE. Regetared Agemt sanalune redqured when rensiaiing)

a.m-_'/

FILE NOW! FEE 1S 815008 "~ -

_ After May 1, 2006 Fes Wilj Be $550,00

9. Etectan Campaign Financing  $5.00 May &
Trust Fund Comirfoution. [ Added to Feas

P e T e BT
Make Check Payable fo Florids Deparimeny kb_f,§{a“tgg,,‘
10. OFFICERS AND CIRECTORS 11. - ~_ADDITIONS/CHANGES TO OFF ICERS AND DIFECTORB N 11
TIME TP O petere TILE [ Change 1] Ansosis
NAME YALE, MELANIE R, NAME
SIRSLI ADDRESS | 2297 \WILLIE VALSE RD STRCET ADTRESS
GITY-S1-2P TALLAMASSEE FL 32303 GIY-51-20
= JPIALLATIASIEE T 3¢ — .
e (3 efets it NOO0005E 3 Chamge ) A0,
[ NAME : JBG.‘_‘I D‘%Bi -
STRECT ADDRESS - STREET ACDRESS 05/18/06-80041-017 150.00
oystap | CITY-ST- 2P
HILE 1 3 Detate WLk [ Change 1 paet™
HAME NANT,
STNEET AQDALSS STALET ADBNESS
GITY-ST-2ip CITY-ST- 2P
TMLE 3 pelete HIRE
NAME NanL
STREET ADORESS STAECT ADDRESS
CITY - 51- 2P CITY-§3- 11
T T Detese it Othage Da™
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-51- 2P CTY-S¥- 7P
THE 3 etete T [ Change Ay
NAME HAME
STREE T ABDRLSS SIREET ADBRESS
Ty -57-77 cov-st-ar |

if changed, or on an attachmeny with an.addeess, with ail other ke empowered.

SIGNATURE: ke huipl

PO, S [P S -

12. | heraby certify that the information supplied with this Hiling does nat quakly tor the exemplions cortained in Section 119, Flonca Stautes. § fufther cartify inay ihe informanon
indicated on this report of supplemental report is true and accurate and thal my signature shafl have the same legal effect as i made under ¢ath, that | am an olficer or direwic
of the caiperatian or e recever or rustee empowered to execule this reporl as reguired by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Block 1+

Jlﬁéﬁ _ 850 222-003°

v S W



