FILED

2006 FOR PROFIT CORPORATION May 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000117112 05-17-2006 90015 040 ***150.00

1. Entity Name
URSULA OF FLORIDA, INC.

Principal Place of Business Mailing Address

13002 SEMINOLE BLVD. 13002 SEMINOLE BLYD.

EARGO, FL 33778 EARGO, FL 33778

R s v AUEATR ARGV ER
Suite, Apt. #, etc. Suite, Apt. #, etc.

-—

02152006 Chg-P CR2EQ34 (11/05
e m-?nr,he‘d leter

City & State City & State 4, FEI Number Applied For

650085642 QA ~ OH 08589 [ [Not Appiicable

ap Country Ze Country 5. Certificate of Status Desired O Ei'ggljgg{;ﬁmal
—B8-Name and Address of Current Registered Agent ) 7. Namo and Address of New Ragls!a}ed Agen;_
Nap
PARKER, BILLY nrke \’é Ursula
13002 SEMINCLE BLVD. Strest Addrass {P.O.8ox Number is Not Accel le}
(300 minsle vol H* 5

LARGO, FL 33778

C“"Larqo FL | %‘°§°’5€78

8. The above named entity submits this statement for the purpose of changing its registered office or reg"\'stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed of printed name of tegistered agent and title if applicable. (NOTE: Registernd Agent s:gnature cequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campangn Financing $5'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 addadioFees

10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete TITLE [Jchange [ Addition
NAME PARKER, URSULA NAME
STREET ADDRESS | 13002 SEMINOLE BLVD. #5 STREET ADDRESS
CITY-ST-2P LARGO, FL 33778 CITY-ST-2IP
TITLE 3 pelate TITLE [l change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IF Cliy-ST-2IP
TIILE 1 belate TITLE ] Change  [] Addilion
NAME — NAME - - i -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2p
LE O perete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2p LHY-S1-2P
HTLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-4p CiTY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

- i
SIGNATURE: .. £ Seel L%t~
SIGNATURE AND TYPED ORBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phona ¥




