FILED

Apr 26, 2006 8:00 am
o0 PO ANNUAL REFORT N " Secrefary of State

DOCUMENT # P02000095906 04-26-2006 90211 050 ***150.00

1. Enlity Nama
DONE TODAY BEAUTIFUL TOMORROW, INC.,
Principal Place of Business Mailing Address q “ “ B q 17 5
5407 BLUE TICK DR. 5407 BLUE TICK DR. o
ORLANDO, FL 32810 ORLANBO, FL 32810 . ’
S R — A TAGHRRD N DAL
Suite, Apt. #, etc. Suite, Apt. #, aic. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
82-0546974 Not Applicable
Zm Country Zip Couniry 5. Carlificate of Status Desired O Eeae'gfqa?;;ﬁonal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢/ .
COVINGTON, CPA Coui ”H\'UQL CPP‘
380 S SR 434 STE 1004-188 Street Address (P‘O.‘B'éx Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

(-{C(g Palm aD(‘.‘n:\S Or. Su}\re \CG

0 “Alamante. Spcnes  FL [ &0y

8. Tha abovs named enhlyirils this statement for the purpese of changing its registered office of registersd agent, or bolh, in the State-3! Florida. | am familiar with, and accepl

tha obligations of regist agent.
e — 330

SIGNATURE
Sgratse, ufea o pfh{iname of registered Ageni m%»,mor& Registered Agont sigratire rquired when renstaling) DATE
FILE NOW!!IV FEE 1S $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TILE PD . [ oetete TinE () Change ] Additian
NAME WHITE, FRED L NAME
STREET ADDRESS | 5407 BLUE TICK DR. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32810 ' cIry-S1.21P
IMLE SD . O pekete TILE (D ctange [ Additicn
HAME WHITE, LISAH NAME
STREET ADDRESS | 3407 BLUE TICK DR. STREET ADDRESS
Cify-S1-71P ORLANDO, FL 32810 CITY-5T-71P
TIILE {1 Delete TINE [JChange [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST.21P CITY-§7-2F
e £ pelete TMLE [Jchange [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
THLE ' O petete i3 [Jchange [ Acdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiTY-ST-21P Ciy-SI-2p
L {7 Deiele TALE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. P hereby certify that the information supplied with this fliling does nol qualify for the exemptions conlained in Chaptar 119, Florida Statutes. | further certily that the informaticn
indicated on this repert or supplemental report is true and accurats and that my signature shall have tha same legal eflect as d made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee eémpaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

¢hangad, or on an atlach\n:enl wilh gn-agciers h gl GHTE 8 empowered.
5// Zﬁ{éooé VW) S 200209

SIGNATURE:— =

Dayume Phane &

——




