2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # P02000080750 Secretary of State
1. Entily Name (03-22-2006 90027 012 ***150.00
MOMO'S NO. 3,INC.
Principat Place of Business Mailing Address
236 EAST FIFTH AVENUE PO BOX 4148
ORI
2. Principal Place of Business 3. Mailing Address
1702 L. Unversity Bvel 42 £{ Destirado D,
Suite, Apt. #, elc. i Suite, Apt. #, eic. 1st MOORE CH2E034 {1 01‘05)
A-2
City & State City & Slate 4, FEI Nurnper Applied For
Gamneville B Tollebassee  FL 41-2056926 Not Applicable
Z? 2803 C‘i‘j_“-ws ) §p2,3 (2 Coz)n(:ys ] 5, Certificate of Status Desired Im! Ei'gngiﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYE, DON D -
236 EAST FIFTH AVENUE g B D esFinedo IS
TALLAHASSEE FL 32303
Cilmmmam i
YT otlabioss e ' FL | 73%% 2

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligaticns of regi d agent.

SIGNATURE Dor D.DYE | Pre, J~22 .1 b
Signature. Ihged g of legﬁler:ad agant and title il applcatia (NOTE- Regisiered Agant mgnature required when reinstaling) DATE
o Aﬂefﬁyﬁ?%g;ifg&ilsgzzggom ‘ J 8. Election Campaign Financing $5.00 May ge
: a1 =Y ! 2 Fen oE Sl Trust Fund Contribution. [} Added 1o Fees
_Make Check Payable to Florida Department of State- .
10. " QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 ekete TTLE PR ehange T Addition
NAME DYE, DON D NAME
STREET ADDRESS | 236 EAST FIFTH AVENUE smecTaooress | 624 EL Dreghe nado Dr. -
CiTY-S1-2ip TALLAHASSEE FL 32303 CITY-ST-2P T‘&({@Lﬂ see = 32 372
TE DST 3 peletz TITLE [J Change [ Addition
NAME DYE, MARY BETHH NAME
STREET ADURESS | 424 EL DESTINADO DR STREEY ADDRESS
CIvy-$1-2IP TALLAHASSEE FL 32312 CrTy-51-21P
TILE O 9atate TITLE 1 Change ] Addilion
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TILE O pelee TTLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§1-2P CITY-ST-2P
TIME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP

12. | bereby certify that the informalicn supplied with this Hing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that i am an officer or director
of the corporation or the receiver or tee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wi ress, wilh all other like empowered.

SIGNATURE: 0N D. Dye [-23-06___ 850 -§10-93 |

stcununsWn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmp Phons #




