2006 FOR PROFIT c$nponntlon
ANNUAL REPORT (AR)

FILED

DOCUMENT # L41562

1. Entty Mame

IN THE COMPANY OF ANNIE, INC.

Feb 06, 2006 08:00 AM
Secretary of State

Prncipal Place of Business

PQ BOX 1998
13541 SE 115TH AVE.
SgKLAWAHA FL 32179

Mailing
PO BOX

us

hSoress

1999

13541 SE 115TH AVE.
T OCRLAMWAHA FL 32179

2. Prncipal Place of Business 3. Mailiny

Adgdress

RN

Surte, Agt. #, etc. Suite, &pt. #, elc. 1st MOORE CARTE034 (TGMS]

Ciy & State City & Btate 4, FE( Numbes 7 L {Applied For
L o SQ-ZBGGBSQ I ;Nﬂ! Apphcai
Zip Country Zip Couniry - . $B8.75 naditiona:

5. Certilicaie of Stalus Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name angd Address of New Registered Agant
Name

HALL, THOMAS L JR
13541 SE 115TH AVE.
QCKLAWAHA FL 32179

Streat Aadress {P.0. Box Number is Not Acceptable}

City

FL { %0 0oce

8. The atove namad entify submits this statement for the purposd
the cbligations of registered agent.

SIGNATURE

Sugiataie. lypecd n prated name ok regsiwied agent ang v f ApEhcak

INCYE RERstered Agent sgralure rguirsd whsn rensiaivgy

DATE

T FILE NOWME FEE IS $15000,
© . After May 1, 2006 Fee Wil Be $550.00, .
Make Check Payale to Flarldg Department of State |

8. Election Campaign Fipancing  $5.00 May =
Trust Fund Contribution. [ Added to Fees

10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES 10 QFFICERS AND DIREGTORS I 11
TInE v O Gelete it _ . (3 Change [ Ray;
HAE HALL, THOMAS L JR NAE ., HO00004 22773

STREET ADDRESS {13541 S.E. 115TH AVE SIRELET ADDRESS 3271 7/00-30034-013 150,00
EiTY-51-218 OCKLAWANA FL 32178 Cory-ST-49 7

TITLE P I oetete HIRE I Change [Qac
NAME LAZEAR-HALL, ANNN HAME

STRELTADDRESS {13647 SE 118TH AVE STAEET ADORESS

or-S-2F  LOUKLAWARA FL 32178 CITY-§T- 2P

niE [ Delcte ™y - — - () bﬁ;;;;é mAT
NAME MAME

STREL | ADDRESS STREET ADDRESS

CITY-88- 2 CITY-§T-2ip

e L3 pelese TRE CJchange [Jasm
NAMC NAME

SIAEET ADDRESS STRELT ADORESS

GiTY-5T-IP LiTY-ST-2P

e 3 pewte THLE e
NAME HANE

STREET ADERESS STRELT ADDRESS

Y- ST- 7P CHFY-S¥- 2P

HLE 3 petate it Octage  JAC
NAME NAE

STAELS ADDAESS STREET KUDRESS

CiTY-51-IF CIFY-5T-2P

12. 1 hareby cartdy that the infarmation supplied with this fiing o

indicated on s report or supplementat report is true and aca
of the corpurabion of the receiver
if changed, or on an altachmen!

SIGNATURE:-

ith an address, witjyall ol

S
S

I trustes ampowsated to execute Nigre

res not qualily for the exemplions contaired in Section 118, Florica Siém_le;._s fu-rsr.s-e: cesty thal 1he information
urale and that my signatare shall have the same legal effect as it mada undar oath, that [ am an officer or directar
4 eguited by Chapter 607, Rarida Statutes; and that my name eppears in Biagk 10 or Blogk 11



