2006 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P00000044017

1. E
KN

ntity Name

OLLIE & MILDRED, INCORPORATED

FILED

O6HAY -1 Py 3. 35
Stf_h "x. :\;

Principal Place of Business

500

TALLAHASSEE, FL 32308

Mailing Address
5 TOURAINE DR

5005 TOURAINE DR
TALLAHASSEE, FL 32308

TALLATiASSEE Fié%i

LR A

2. Principal Place of Business 3. Mailing Address
P4
i ite, Apt. #, ctc.
Suile, Apt. #, efc. Suite. Apt. #. et 05012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-3642433 Not Applicable
- " Zi .
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

CUMMINGS, CAROLYN D

5005 TOURAINE DR
TALLAHASSEE, FL 32308

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

City

FL I 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
tha obligations of registered agent.

SIGNATURE
Signature. lypec o printed name of registered agent and litke i appicable {NGTE: Registeed AQant signatsre raquirad when rainslaling) DATE
9, Election Campaign Financing $5.00 may B [
FILE NOW!I FEE IS $150.00 4 - ay Be o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addedto Fees [ I1 10} il R R i}
(P19 ANR=-01 2R ——U11 | 150,00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIRLE P O oetete TITLE O Change [ Addition
RAME WARREN DAVIS, GEORGE NAME
STREET ADDRESS | 6182 OLIVERACT STREET ADCDRESS
ON-ST-ZP  |-CHING,-A-81710 (7 H ivo, Caly ﬁp\ww oITY-§1-78
TITLE v ] Delete TITLE [ change [ Addition
KAME DAVIS BARNES, ZELEDER NAME
STAEET ADDRESS. | 383 MAGNOLIA ST STREET ADDRESS
CrY-si-2p  —-BEOZITMI 39530 =y Loxs, Ms 39530 oY-S1-7
THLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cITY-51-21P
TITLE [ Detete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZF oITY-ST-21P
LE O Delets TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CHY-S7-2P
TILE O oelere 1IT3 (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -s1-zp CITY-57-2P
12,

SIGNATURE

| hareby certify that the information supptied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the intormation

indicated on this report or supplemental report is true an!

aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaﬁmresxnh all othpcfike empowered.

571 )~

SIGNATURE Tnn Twn OR PRINTED NAME OF SIGNING OFFICER ?ﬂ D&nsd‘ron

Date Daytime Phone &




