2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FE= .

DOCUMENT # L94305 FILED
1. Entity Name
THREE GENERATIONS, INC. 06FEB-8 PH 4: 24
Principal Place of Business Mailing Address T t? 2}5}\ S%E EO FF g IA
PO BOX 641004 PO BOX 641004 - LOR*DA
BEVERLY HILLS, FL 34464 US BEVERLY HILLS, FL 34464 US
e IR TRE AR

Suite, Apt. #, elc. Suite, Apt, #, etc., 02062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3026579 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gggg Additonal
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
- - — - Name T
LIEBERMAN, RONALD
9 PINE DRIVE Street Address {P.0. Box Number is Not Acceptable)
HOMOSASSA, FL 34448
City FL f Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatens of registered agent.

SIGNATUREX -
Signature, typad of nlhtqd name of ragisterad agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE -
9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution, 0  AddedtoFees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DPT [ Defetz THE TD Ficrange [ Addifion
NAME LIEBERMAN, RONALD NAME Lieberman, Ronald
STREET ADDRESS | PO BOX 641004 SREETADDRESS | P ) Box 641004
env-s1-2¢ | BEVERLY HILLS, FL 34464 ov-5T-2P Beverly Hills Fla 34464
TME DS O Delete TILE O Cherge [ Addition
NAME LIEBERMAN, HELENA NAME FHINIESS PE 122
STREET ADDRESS | PO BOX 641004 STREET ADDRESS N2/10, ’Dh**UlHSF——ﬂ R #5125
CITY-ST-2IP BEVERLY HILLS, FL 34464 CITY-ST-21P
TME O Delete TME DPT 3 change X KT Addition
NAME HAME Lieberman Colln
STREET ADDRESS smectanoness [P O Box 6410
CITY-ST-2PP cv-stzp {Beverly HlllS Fla 34464
TILE [ Delete FITLE VP [ change  ERddition
NAME NAME Lieberman, Michele
STREET ADDRESS STREETADDRESS P 0 Box 641004
st | C-ST-2F | Beverly Hills Fla 34464
TALE [ Delete TME [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P ] CITY-ST. 2P o _ )
e [ pelete TME [ Change [ Addifion
NAME o NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-p

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation of the receiver grt smpoywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgatwith an address withgll other like empowered.

SIGNATURE: xX_( D)= S fﬁ?/ /ﬁé :36/'5/&7455

T
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




