2007 FOR PROFIT CORPORATION = '~ FILED
ANNUAL REPORT : Feb 28,2007 08:00 AM
DOCUMENT # 98315 B Secretary of State

1. Entity Name
YOUR SUCCESS, INC.

Principal Place of Business Mailing Addrass
145 SPRING LAKE HILLS DR. 145 SPRING LAKE HILLS DR.
ALTAMONTE SPRINGS, FL 32714-3443 ALTAMONTE SPRINGS, FL 32714-3443

AU O

02242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For

59-3032086 Not Applicable
i i $68.75 Additonal
8. Certificate of Status Desired o Fee Required

8. Name and Address of Current Registered Agent

A e s DO NOT WRITE
ALTAMONTE SPRINGS, FL IN THIS SPACE

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

SIGNATURE

Signature, typed o printsd nams of reglstored agoni and titke if spplcable. {NOTE: Regietsrod Agant signative required whan reinsiating) DATE
9, Elsction Campaign Financing $5.00 May Be
AftorF :lia!y'!l?g(llllllTFFEz'vsﬂfl‘:.o -3350.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS |
TNLE PST
NAME SICILIANG, iISABELLE
STREET ADDRESS | 145 SPRING LAKE HILLS DR
Giv-si-af | ALTAMONTE SPRGS, FL OOTHIE SR TR
THLE 03/0307-00023-009 150,00
NAME
STREET ADDRESS
GITY-ST-ZP
e
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ABDRESS
Cny-8T1-2P

TME
NAME
STREET ADORESS
CAY-S1-21P . N . o

THLE
NAME
STREET ADDRESS
CiTy-ST-2P I

12. | hereby certify that the information suppfied with this ﬁlg\t? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &@&% M _Z?MEME §Z/Zma %é%7 P bz L
Dalo

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

-




