2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

DOCUMENT # N01000004613 Feb 02, 2006 08:00 AM
1. EntiyName Secretary of State
FELINE ESTATE, INC.
Principal Place of Busmness . Maming Agdress
170 SW 60 AVE P.C. BOX 771753 ' ‘
e NURERAR R ek
2. Principat Place of Business 3. Mailing Address :
Surte, Agl #, ele Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
Cy & State City & State 3 4. FE Number ] |Aoptied Far
} 59-3707708 ; LNot Applicatt
0 Cauntry on Cgum‘w 5. Cerficate of Status Desired O gi'gi lﬁfgfma’
_ 777777 j 6 Name - and Address ﬁa[rem Regisiered Agent } Y. Nameand Address of New Registered Agent
Macne
BARBAZON, JESSICA G ‘

I Streez_ Adoress -(P. O. Box Numoe? is Nat Accepzabie)___

1701 SW 60 AVE ‘ -
OCALA FL 34474 ‘

Ei(yi ' | FL |"z\';'a Code

| 8 The above named ¢ entity submits this statement for the purpose of changing is regrstered office or regrsrered agent or both. in the State of Florida. | am farmihar with, and accept
the ocbhigations of regisiered agent

SIGNATURE .

Signahire typed ar prated name at iegisioed agent & e § appiicatis NOTE Feussiored Agent sgnatra rarsd whn [ B DATE
FILE NOW: FEE 1S §61.25 S 9. Election Campaign Financing $5.00 May Be - Maike Check Payable to
Due By May1,2006 = Trust Fund Conlribution, Added 10 Fees Flarida Department of State
|10, - OFFICCRS AND DIRECTORS B i1, ADDITIONS/CHANGES T OFTIGERS AND DIRECTORS IN 10
nuL PD T Cetete e | TClotange [T Adeii
MAME GRIFFIN-BARBAZON, JESSICA HAME |
StReer an0ress | 1701 SW 65 AVE STREET ADORESS ’Jﬂﬂﬂﬂﬂ% il
oy sz [OCALA FL 34474 CITy-ST-20 i 1170~ B0 e-0e5 £1.25
e VPD [ delets THLE D Chanqe D Adass
WA BARBAZON, JOHN ' NAME
STBET ADBRESS [ 1701 SW B0 AVE STREET ADBRESS
Grv-st.ar |OCALA FL 34474 LTy S1-2F
WiE SD 3 Detete TE (3 Change At
HAME HOFHER, GREG A NALE |
STREET ADDRESS 116301 NORTHWEST HIGHWAY 464-B B STRERT AGDRESS
eiry-s-2P  |MORRISTON FL 32668 GiTy - ST-21P
THTLE 1 outete TiLe [0 Cturge [ Audiiia
HAME NARE |
STREET ADORESS STREET ADDFESS
CIRY-5T- 7P CITY-5T- 2P
e 3 oelete e [l Change [ Adwns
KAME NAME
STREET AOBRESS STREET AGDRESS
CiTY-SrZIP cine-sT-21p
TLE D Deleie i [J Changs [ A
NANE NAWE
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P GiTy- 57 ZiP

12. | hereby certily that the micrmation supphied with this hlmg does not qualsiy for the exemphor\s comamed in Section 118, Florida Stalutes. | further c.emfy thal the information
ndicated gn this report or supplemental report is trug and accurate and that my signaturg shall have the same jegal effiect as if made under cath, that  am an officer or Girecior
of the corperation or the réceiver or frustee emgowered lo executa s repaorl as required by Chapter 617, Florida Statutes, and that my name aggears in Black 10 or Block 11
if changed, or on an attachment with an address, with ail ofher like empowerad.

QIRMATIIOE- GJAA;[‘A... Jﬂ;ﬁc‘ﬁmﬂmm. o it Bl o Rerbome  { {RAIL (Pe~\ Do trag



