_ 4 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2006 8:00 am

DOCUMENT # N02000008816

1. Entity Name

Secretary of State

07-13-2006 90023 023 ****6]1 .25

MOMS REMEMBERED, INC.

Principal Place of Business
1803 PARK CTR. DR,
SUITE 205

ORLANDO, FL 32835

Mailing Address

1803 PARK CTR. DR
SUITE 205

ORLANDO, FL 32835

00022528

L

DUREK, JOSEPHD JR,
5404 MONTERREY CLUB CT.
WINDERMERE, FL. 34786

2. Principal Place of Business 3. Mailing Address
5411 CARL2AEX DAUVE 5412 catieR DRVE
City & State City & Statg 4. FE| Number Applied For
ORLATDO | L ORLAWMDO 57-1150184 ol Appfcalie
Zipa.)‘%\q CG”;"& Zié'),‘b\q ng Py 5. Centificate of Status Desred [ gngq Additonal
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
R R —— Name - —_— J—

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. t am tamiliar with, and accept

SIGNATURE W
, typed or pointed name of registaned agend and e i Appktable.

(NOTE: Reguatored Agent signature naquired whes rsinstating)

ey

ing Foo Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ] Delete TME O cChange ] Addition
NAME DUREK, JOSEPH D JR. NAME
STREET ADDAESS | 5404 MONTERREY CLUB CT, STREET ADDRESS
CITY-5T- 217 WINDERMERE, FL 34786 ourY-ST-2P
TME 3 Detete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIvY-57-2P
TRE 3 Dekete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS e
ciry-sispe—-1- - - =~ TR or-seze T
TME ] Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP cIry-S1-2P
TITLE 1 Delets TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2P ChY-ST-2IP
TILE [ Detate TILE [JChange ] Andition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P oy -§3-2ip

indicated on this report or supplemental repart is true am

7/1/1(,

12. | hereby certity that the information suppliad with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information

I ’ accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha recaiver or trusiee empowerad to execute this report as required by Chapter 617, Rorida 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.

¥
5;/7&2 g

Daytime Phone #

sionature: Yoo Peceel)  Jue Doeere




