2006 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # K54562

1. Entily Name

STRING OF PEARLS, INC.

FILED

06 AUG2S AM 9:39

Principal Place of Business

37 JANET DR
CRAWFORDVILLE, FL 32327 S

Mailing Address

37 IANET DR
CRAWFORDVILLE, FL 32327  US

SELaL ¢4 T Uk Sisac

TALLAHASSEE, FLORI A

2. Principal Place of Business

3. Mailing Address

NG AR AR R

Suite, Apt. #. eic.

Suite, Apt. #, etc.

WAGNER, RONNY DALE
37 JANET DR
CRAWFQRDVILLE, FL 32327

08072006 Chg-P CRZE0D34 (11/05)
City & Stale City & Staie 4. FEI Nurnber Applied For
53-2925896 Not Applicable
Zip Country Zip Country o $8.75 Aaditional
5. Ceriificate of Status Desired [G— Fee Roquired
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signawre, iyped or printed neme of registered agent and liile it applicable.

(NOTE: Registered Agent signature required when reinsiating} DATE

FILE NOW!I! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added ta Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Additicn
MAME WAGNER, RONNY D NAME
STREET ADDRESS | 37 JANET DR STREET ADDRESS o _
&# 1 otw i o
CITY-ST-ZP CRAWFORDVILLE, FL 32327 CITY-ST-21P TloZ. 02
TILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-S3-2IP !
TITLE O etete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ tetete TALE [ Change  [J Addition
NAME HAME
STREET ADBRESS STAEET ADDRESS /
CITY-ST-ZiP CITY-ST-2tP oA ,X aN
TIME (1 Defete THLE ’\"6 \v [J change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE £ Delete LE [ change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-7iP CITY-5T-2iP

12. | hercby certify that the infarmation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal aftect as it made under ot that | am an officer of director
of the corporalion or the recejver or rutes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with ap’address, with all other like empowel

SIGNATURE:

mkbom?f/ /A//k,,u;/a LIC 555/

“SIGNATURE AN(T\‘ED OR PRINTER/NAME OF 3IGNING OFFICER OR DIRECT!

{Caia Daytime Phone #




