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ANNUAL REPORT (AR)

DOCUMENT # P02000051999 FILED
1. Entty Name
—— .
SAY IT PLEASE, INC. Feb 06, 2007 08:00 AM
Secretary of State
Principai Piace of Business Mailing Address
1250 NW 181 8T 1250 NW 181 ST
B N ”II”“[ m ""l “I" nm ||m|||” Ilm I”II NII llJlI ll”l ]I”m '1 IIN
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suilo, Apl. #. elc, Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slate 4. FEi Number 03-0451001 Applicd .For
P Not Applicable
Zin Counlry Zip Couniry . $8.75 Addiional
5. Ceriilcate of Stalus Desired EV Fee Flequirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Ageni
Namo
MURPHY, JERYLE
1250 NW 181 ST Slreet Addross (P.O. Box Number is Nol Acceplabike)
MIAMI FL 33169
City FL ' Zip Codo
8. Tho above named onlily submits lhii staternont for it, 7 - Lu%regislorod office or registerod agont. or hoth, in the Siate of Florida. [ am familiar with, and accept
the obligat'= - RNt T S .= i . R S e
:(’ . {/ L . - oo L . o, ] -
CsianaTORT ' T A LT, Tl et sl nT Y
E A o eguny g e e bW e, Repsiarad Agent sgnslure required wnen rginstating) 7/ !DAFE
o - .
FLE/ROW!I! FEE 1S $150.00 L 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fes Wil Be $550.00 TrustFund Contribution.  [J  Addedto Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DYRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
i o 7 Deicte e Comange [ Addition
NAME MURPHY, JERYLE NAML.
streE] apprrss | 1250 NW 181 ST SIREE] ADDHE S Uﬁi:fﬂ@:i 2447
crv-st-np__| MAM FL 33169 oy s1 20 02/147/07-80035-013 153,75
i 7 pejere 10, [Jchange [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDR S8
CiTY- 81- A CUY-st-21p
N (7 Delele g - [CJchange [ Acdinon
NAML NAME
STRELY ADDRISS SIREET ADDRESS
CITY-51- 2 Y- SI-2Ip
IILE {7 Delele iite [ Change  EJ Aodiion
NAME NAME ’
STILLY ADDI S8 SIRI 1 ADDR S5
LHY-81-AP Iy - $1- 2P
Tt 3 ociels Hite Ol Change [ addition
NAM, NAME
SIRLT ADDRESS SIRLET ADDRE 58
CHY-$1-7IP Gy -S1- 1P
{1 {7 oolete 1iTs [ Change ] Addition
NAWLU NAME
SIRIL ADDRI S8 SIRELT ADDRE 85
LiY-§)-e Cly-81-2p

12. | heteby cortily thal the information supplicd with this liting does not qualify for the exemptions contained in Seclion 119, Florida Slalulos. | further certify 1hat tho informalion
indicated on this report or supplemaidal report is trug and accurale and that my signatura shall have the same legal efloct as if mado under oath: that | am an officer or diroclor
of the corporallon or the receiver gpdrusion empowored Lo axecule INs-rerortgs required by Chapler 607, Florida Statules; and thal my name appears in Block 10 ar Block 11

SIGNATURE: Daytene Pron #

| }/ &}['407 180 -42p 530k

[ o K




