2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jun 12, 2006 08:00 AT

' DOCUMENT # P02000052182

1. Entity Name

A PERFECT MIX OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Addrass
1442 SR 436, #1028 C/Q MITCHELL & ROEDIGER, CPAS
CASSELBERRY, FL 32707 2806 N ALVERNON WAY

TUCSON, AZ 85712

AR

01062006 No Chg-P CR2E(034 (11/05)

Secretary of State

02-0632918 Not Applicable

DO NOT WRITE IN THIS SPACE |1 _

O 58.75 Additionat

. Certifi f Status Desi .
5. Certificate of Status Desired Fee Raguired

6. Name and Address of Curront Registered Agent

ST ER R DO NOT WRITE
OVIEDO, FL. 32783 |N THlSSPACE

8. The above named entity Submits this statement for the purpose of changing its registerad office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obliganons of registered agent,

SIGNATURE

Signature. tynad or prnled nams of regisised agent and title if epphcable {NOTE: Registared Agent signafure requied when ra instatng} DATE
FILE NOWNII FEE IS $150.00 9. Election Campaign Financing O $5,00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contriution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE, PD
NAME SHAW, SCOTT M

SIREET ADDRESS | 3825 FLOWING WELLS ROAD
CITY-ST- 219 TUSCON, AZ 85705

TTLE v : .
NaNE AYER, MALCOLM AROORR T

CHEDOSETOS] .
STREET ADDRESS | 13804 FONTANA LN o N T T M S TH B R nra W
orv-sTzr | LEAWOOD, KS 66224 K, 1;”), 131:} HOD0R-020 150,60
TILE )
NAME

swsrams DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2I

| IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-ST-2IP

fIILE .

HAME

STREET ADDRESS
CITY-ST-2IP

12. § hereby ¢ertify that the information supplied with thisfilingdoesnotqualityiortheexemptionscontainedinChapter 119,FloridaStatut es.lfurthercertifythatiheinformation
indicated on this report or supplemental report is true and accurale 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 ggaculs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block11 if

st _s-6-oe

Tayurne Prone ¥

OF SIGNING OFFICER OR DIRECTOR.




