2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N05000007956 hlay 269 2006 8:00 am
1. Eniy arids Secretary of State
ONE HERE . . . ONE THERE, INC. 05-26-2006 90016 021 ****61 .25
Principal Place of Business Mailing Address
430 HICKORYNUT AVENUE 430 HIGKGRY¥MNUT-ANVENUE
2. Principal Flace of Business 3. Mailing Address
Po Box 2725¢%0
Suite, Api. #, etc. Suite. Apt. #, etc. 15t MOORE CR2E037 (10/05)
Cily & State City & State 4, FEI Number Applied For
T aompa, <L @7 pre 25733 Nol Applicable
Zip Country Zip ’ Country . $8.75 additional
233482550 s 5, Certiticate of Status Desired O Foo Hequirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LATOUR, JANELLE
430 HICKORYNUT AVENUE

Street Address {P.O. Box Number is Not Acceptablg)

OLDSMAR FL 34677

Cily FL ‘ Zip Code

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

SIGNATURE __-- e

Slgnatue, rypex}' o gmlwnur‘x.:e of iepstared agent anc hlg f anphcatbie (NOTE Registerod Ageal signalure 1equiled wiier {ematsig) DATE
9. Election Campaign Financing $5.00 May Be ‘ ) yabhli
Trust Fund Contribution. 0 Added to Fees i'da‘.Departme:it?bf State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e TP L [ Delete TITE [Jchange {3 Addition
NAME LATOUR, JANELLE .. | NAME
STREET ABDRESS | 430 HICKORYNUT AVENUE STREET ADDRESS
cry-sT-zP | |OLDSMAR FL 34677 .= . cIy-S1-2IP
e ™ a 7 Defete ILE Ol Change  [J Addltion
NAME ROBERTS, WILLIAM M ! NAME
STREET ADDRESS (14711 CLAREDON DRIVE ~ STRFET ADDRESS
Ciy-51-2ip TAMPA FL 33624 CITY-ST-2IP
TTE TS O delete HILE [ change [ Addilion
NAME POTTER, BETH Z - NAME
STREET ADDAESS 207 SOUTH BRADFORD AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-ZiP
e [J pelete TTLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STRAEET ADDRESS
CITY- ST-2IP CITY-8T-2IP
TITLE O petete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TWLE O Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-ST-2IF CITY-SE-21P

12. | pereby certify that the intormation suppiied with this tling does not qualify for the exemptions contamed in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /77" (P sciom 227 R_Aord! afz9/ec @12 £33 4399

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR HRECTOR Dot Daytime Phone &




