2006 FOR PROFIT CORPORATION FILED

SR

ANNUAL REPORT May 01, 2006 08:00 AM
DOCUMENT # P02000110852 EoR: Secretary of State

1. Eniity Nagre

MOLLY M~LONES OF MOUNT DORA, INC.

Principal Place of Buslnass ~ Maflling Addrass -
427 BAKER STREET . - 427 BAKER STREET -
MT. DORA, FL 32757 MT. DORA, FL 32757

LT

01102006 No Chy-P CRZEC34 {1108}

DO NOT WRITE IN THIS SPACE P

14-18545886 Sat Applicable

O $8.75 aaditionai
Feo Raquired

&. Cerificate of Staius Desired

6. Name and Addcass of Cumﬁt Reagistarad Agont

SROLINSKY, WILLIAM M R : 9@ NOT WR*TE

1901 HELMLY TERRACE .- -

DELTONA, FL. 32725 IN THIS SPACE

&, The above pamed entity sulbmils 10s statamant lof the -burpuse of changing Its registared oftice or registerad agent, ar Hoth, i the State of Florida. | am tamiitar with, and sccept
Ihe obligaiions of registered agent,

SIGNATURE

Signatuea. typsd of fHinied nefre of registeed agant snd e ! spolicatile. EHOTE: Registerad Agett siorawe raquseq witen einstating} DHTE
9. Election Campaign Financing $5.00 nayba
Afte:-: %fyﬁ?%%s'ﬁﬁ,'giﬁ‘fg '505050_00 Teust Fune Contribudian, O Added to Fees

10 —_OFFICERS AND DIRECTORS T
THLE ve
RAME CORRADINI, RACHAEL
STREET A00RESS | 421 BAKER 8T.
CEY-5T-1% MT. DORA, FL 32757 ~
T P __ bbooooshasia
e SMDINSKY, WILLIAM M . 05713/06-80065-003 150,00

STREET ADDRESS § 1981 HELMLY TERRACE
oY ST-0F DELTONA, FL 22726

TME ST
NAME SMOLINKEY, KRISTING

STREEY ADORESS | 1801 HELMLY TERRACE « BQ N{}T WR;TE

Y- 57- 2P DELTONA, FL 32725

i | IN THIS SPACE

RAME
STREET ADDRESS
CiTY-ST-09

me

NAME

STREET ADDRESS
CITe- 5T-20

THE
NAME
STREET ADDRESS
CITY-5T-TIP o .

Z

12 1hereby cenly that the information supplied with this fifin as not gualify for the exemptcns contained In Chapter 119, Fiorida Stawdas, { further cafilly tha: the information
tndicated on this repart or supplemenisl repert is frue acclyae and hat my signature shall have the same legal eflect as i reade under oath, hat ! am amofficer or directar
ol the corporation or the racelver or tybtse empowerdd 1o exagite this report as required by Chapser 607, Partda Btatutes; gnd that my nama appears In Block 10 o Block 11
changed, or on an attachment with ayf address, wih all othegdka arapoweared.

SIGNATURE: ___ - ‘!J’! Q7 Qb 067979457 >

E AN f1] E0 RAME OF SIONING OFF! ERJOR DIRECTOR Catyree Prone #




