2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2006 8:00 am
ecretary of State

DOCUMENT # N05000011097

1. Entity Name
CHRYSALIS INTERNATIONAL INC.

04-14-2006 90136 046 ****61.25

LR
Principal Place of Business Mailing Address
9633 OLD MARSH CT 9633 OLD MARSH CT
ORLANDO, FL 32832 ORLANDO, FL 32832
e S RGO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-NP CR2E037 (11/05)
City & Stale City & State 4. FE! Number Applied For
€2' 2.272%! Not Applicab
Zip Country Zip Courtry 8. Certificate of Status Desired O ggez:gq Gfgéth"ai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
YOQUMANS, ELIZABETH L
9633 OLD MARSHCT Sreet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32832
City FL Zip Code

8. The abovs 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 accer

the obligations of registered agent

SIGNATURE
Slgnature, typed of printed name of registerea agant and title it applicable. (NOTE: Registered Agent signatura requied when reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiILE oP O oelete TME Ochange [ Additic
NAME YOUMANS, ELIZABETH L NAME
STREET ADDRESS | 9633 OLD MARSH CT STREET ADDRESS
CITY-ST-ZP ORLANDOQ, FL 32832 CITY-ST-21P
e DV [ Delete TME O Change [ Additc
NAME YOUMANS, BRYAN D NAME
STREET ADDRESS { 9633 OLD MARSH CT STREET ADDRESS
CITY-ST-2IP ORLANDGC, FL 32832 CITY-ST-2IP
TITLE DST [ Dejere TITLE [ Change [ Additic
NAME GOUGH, JACQUELINE NAME
STREET ADDRESS | 295 JALLS HILL RD STREET ADDRESS
CiTy-§i-2IP ALTON, NH 03809 CITY-ST-2F
TIMLE [ oetete TINE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TInE O Detete TITLE [J Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. [ hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: W%&M Eraabetls 1 NYor rmanme

w2/00 LAENTLEAN f




