~

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOC\JMéNT # K26175 Apr 09, 2005 08:00 AM
1, Entiy Nams ) Secretary of State
ASHLEY CAMILLE MODELING, ACTING AND CAREER '
CENTER, INC.
Principal Place of Bu—smess ’ Ma:hng Add;ess
1528 BOOTHE CIR 1828 BOOTHE CIR :
LONGWOOD FL 32780 N = LONGWOOD FL 32750
§ - IR
3. Pindipal Piace of Busmess - - 5 WalngAddress '
Suite, Apt. #, elc. ; Suite, Apt, #, elc, 1st MOORE CR2E034 {10104)
City & State EEEE— City & State 4. FE| Number 5 9—3897§70 Apbiled For
— e . . B - Not Applicable
2p Country Zip [ Country 5. Certificate of Status Dasired 0 fg_"gfq l,;?:;tional
6. Narﬁe and Address 6!‘ Currant Registered Agent 7. Name and Address of New Repistered Agent - =
Name :
CALLENDER, SONYA

811 GOLF VALLEY DR. Street Address {P.O. Box Nuﬁ'lbe-r |s Mot Acceptable)

APOPKA FL 32712

City F L Ip Code

== = S

8. The abova named enlity submits this statement for me rumpase of changmg s reg\stered office or registered agent, or boi‘n in the S‘Late of Florida. | am famillar with, and accept
the obligations of registered agent.

- -

SIGNATURE = —

Slgnatum whad of printed name of registared agsntand utle app\ icably {NOTE Regustored Agant signatuis requifed whan raimsletag) DATE

FILE NOW!H! FEE IS $150.00 " -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  [J  Added to Fees

w0, T DFFICERS AND DIRECTORS - | 11. ' ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

Wi P 7 pelete TIHE (7 Change [ Addition

NAME CALLENDER, SONYA MANE -

STREET ACORESS | 811 GOLF VALLEY DR o ) s anoress 04 f%g?’gggggﬁgégﬂ 10

ur-8T-2P ) APOPKA FL 32712 L . Qoovstze gk o 0 150,00

WL O Delete fTLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

Ty S1.IP ) ) CilY-5i-2p )

TRLE 7 Delete Bt [ change [ Addition

NAM NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST- 2P ) eiy-51-ap

TITLE [ Delete WLk [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy 812 ) 7 o p st e

TILE [ Delete nie DOchenge [ Addition

NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-S1-2P L ) LN arvestae .

e 7 belate TiLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CHY-S1-21F _ j,juﬁr-zw _

12. | hereby cerjify that the information supplled with/his fi Fllng does not qualify faf the exepiption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated j s poy nd my signgfure shall have the same legal effect as if made under oath; that | am an officer or director
of the i £ Lee AMmowered to exec ort as resflired by Chapter 807. Flerida Statutes; gnd that my name appears In Block 3¢ or Block 11 if
changéd, ar on e Blachment with an gadress, with all other §i

SIGNATURE:

:" SIGNATURE MD TYPEL DRPH-WN OF SIGMMG OFFICER OR DIRECTOR Dala Daytrma Phone ¥
puis i I - e . .



