2006 NO I-FOR-PROF! | CORPURA I ION
ANNUAL REPORT FILED

DOCUMENT # N05000005620 Ms?érg‘gm%? gig?eam
1. Entity Name
THE PINK RIBBON AWARENESS CLUB INC. ry
05-04-2006 90198 011 ****5]1 25
Principal Place of Businesa Mailing Address
303 CRAYFORD PL 303 CRAYFORD PL
VALRICO, FL 33594 VALRICO, FL 33594 , e e
S— A R L AR
Suite, Apt. #, etC. Suite, Apt. #, etc. 05012006 Chg-NP CR2E037 {4/06)
City & State City & State 4. FEI Number . Applied For
@) , _0 {q (/:7 /Z 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [} f(asa';?q l‘;?‘ﬁ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
JENKINS, ANNETTE S
303 CRAYFORD PL Street Addrass (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL Zip Code

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
Slgrature, typad or peinted name of rgistared agent and tite |l pplicable. {NOTE: Registored Agent signatisna required whon reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 2 Detete TIMLE O cChange  [] Addition
NAME JENKINS, ANNETTE S NAME
STREET ADDRESS § 303 CRAYFORD PL STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 CITY-§1-ZP
THLE v {7 Detata THLE [ Change ] Addition
NAME HUNTER, GRETCHEN NAME
STREET ADDRESS § 3911 E DELEUIL AVE STREET ADDRESS
CrY-$1-2IP TAMPA, FL 33610 CITY-§1-21P
TE s 3 paete me [l thange [ Addition
NAME HALL, CANDICE RAME
STREET ADDRESS | 13719 SOANISH WELLS PL STREET ADORESS
CITY-ST-2IP TAMPA, FL 33613 Civy-s1-2P
LE T [ petate THILE [JChange L] Addition
NAME HALE, STARR NAME
STREET ADORESS | 303 CRAYFORD PL STREET ADDRESS
CiTy-SF-BP VALRICO, FL 33594 CiTY-ST-77
THLE ] pelste nLE {3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -$T- 79 CTY-37-2P
Tme £ petee THLE DO Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eeTY-ST-2P CITY-5T-2P

12. | hereby cenﬂg tha! the information supplied with this fiting does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shafl have the samae legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to axecute this report as requirad by Chapler 617, 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:Z;,/_Z;@%{ hidoi %/Zﬁwa%é

mmaemyﬁmonmmammmmmoﬂ




