- "/

~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P01000030433 Secretary of State
AHAT & CARD. CO 05-02-2006 90181 014 ***150.00
Principal Place of Busingss Mailing Address
GErHWESTDEVANE-ST - ~804-WESTDEVANE ST
PEANT-CITY, T 33566 PHANTF-EHY-H—33566 -
S R ER AR Ao
1235 1) . Brandi~ Bl | 522 Sweek lhotlon ﬂ{’
Suite, Apl. #, etc. Suile, Apt. #, atc, 01292006 Chg-P CR2E034 (11/05)
City & State P City & State — 4, FEI Number Applied For
Bramvmde L rerdon 1 59-3713036 Not Applicable
2Zip Country Zip s Country o i $8.75 Aaditional
3 :5?.' ¢ st 'M_,Sp- 33 S—I fs) VLSﬂ‘ 5. Certificate of Status Desired (] Feo Required na
6. Namo and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name
CHERRY, RUTH i
604 WEST DEVANE ST. Street Address (P.O. Box Number is Not Acceptabile)
PLANT CITY, FL. 33566
City FL J 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 aof Florida. | am tamiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and Biie if epplicabla ({NGTE: i Agen si required when roi DATE
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing 0 $5.00 Moy Bs
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TE D O Detete TE ,ﬂ Change [ Addition
NAME CHERRY, RUTH NAME F
STREET ADDRESS | BO4VEST BEVANE-ST. sheETaoess | TARX Sweetr folow FA
UY-ST-ZP | POANT-EFPIPES388Y avsize | BRAN PO A, FL 3350
TIEE J Delete TMEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SF-21P
1MLE ] petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CHY-S1-2IP
THE [ Delete TITLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cnY-81-2P
TME [ Detele TmE [ Change [T Addition
NAME NAME
STREE] ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-Si-2IP
TME [ Detete TMLE (O Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-S3-ZIP CTY-ST-2P

12, thereby certify that the information sy;
indicated on this report or supple;
of the corporalion or the receivi
changed, or on an attachme t

SIGNATURE:}

with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
Teport is leye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed ta axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
. with alptaither like empowered.

Ho7-08 §/3¢F/v29

r =
INTED NAJSE OF BIGNING OFFICER OR DIRECTOR
SIGRATURE AND TYPED OR PRINTED NAGE OF OFFiC: (Pas Davbme Phoné #7




