2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N05000010340

1. Entity Name
SOULMEND SERENITY INC.

¢ rem

Aug 04, 2006 8:00 am
Secretary of State

08-04-2006 90018 013 ****51.25

Principal Place of Business

1215 HITAKEE AVE.
SEBRING FL 33870

Mailing Address

1215 HITAKEE AVE.
SEBRING Fi 33870

2. Principal Place ol Business 3. Mading Address

Suite. Apt. #, ete.

Suite, Apt. #, etc.

L R

2nd MOORE CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
-/ L'L.— / QZH Y Q_? Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired 0} gi'gi":?:‘iﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nane

! . BURNS, BARBARA
T 1215 HITAKEE AVE.
* SEBRING FL 33870

Streat Address {P.0. Box Number is Not Acceptabie)

City

FL Zip Code

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

obligations of registered agent.

SIGNATURE

Signatwe, typed or prnted name ol iegistered agent and ttin it applhcatk:.

{NOTE: Regpstered Agent sigoature required whien remstating) DATE

* FILE NOW: ‘FEE IS §61.25 . "

™ Due By, Septémber 6, 2006 -

9. Election Campaign Firancing
Trust Fund Contribution.

" Make Check Payable'ta -

$5.00 May Be N S
. F_Iorj_da- Department of State -

Added to Feas

-

1o, T OFFICERS AND DIRECTORS

ACDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10

11.
TITLE PVST O Delete TLE [Jchange [ Addition
NAME BURNS, BARBARA NAME
streer appress | 1215 HITAKEE AVE. STREET ADDRESS
CITY -§T- 2P SEBRING FL 33870 CITY-5T- 2P
L D O eere T (O change [ Addition
NAME BURNS, BARBARA NANE
STREET DRSS | 1215 HITAKEE AVE. TREES ADDRESS
iy -51-2P SEBRING FL 33870 ciry-sT-2ip
THLE [ pelete TITLE [ Charge [ Adaibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CIrY-5T-2P
MLE O petee TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-7P GITY-ST-2P
e I pelete THLE Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-ST-2P CITY-§T- 7P
NiLE U] Delete TILE [ ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-5T-2P GITY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 115, Figrida 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 iegal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an atiachment with an address, with all other like empowered.
sianaTure: S 0uns  BARBARA

D, Buas

7[30/oh  $3-3-182%

i —— AT AL PN ~

s 45 v Dhanma 8




