2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 17,2006 8:00 am
DOCUMENT # P02000132459 P ecretary of State

1. Entity Name
MONA OF CENTRAL FLORIDA INC. 04-17-2006 90391 043 ***150.00

Principal Place of Business Mailing Address
15021 TAMARIND LOOP 15021 TAMARIND LOOP
BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34609
T S A RT R  AAP AR
2046 fark Crescent Pr 2046 Pick Cescend LF
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & Sigte ity & State 4. FEl Number Applied For
Lan O lokes |, L Grol 0 Lakes, FEC 05-0546600 Not Applioabie
Z?(_/‘ 3 7 c&}ng '.Z?Ia_{é?? Cyofg‘ 8, Certificate of Status Desired O ?i’;g‘l':\i?:c;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _— — - - - - - Mamg —— ' ~ _ e —_ -—
TYNION, DIANE C Tynion, Diane C
15021 TAMARIND LOOP Street Adress {P.0."Box Number is Not Acceptable)

BROOKSVILLE, FL 34609

2044 Fark (rescenl Dr

Land ' Lakes FL | “29739

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

the obﬁgatlonm \W
SIGNATURE Y C - — ’/!/'dé

Zagniatuig, ty[ecd & printac] P (F iagiatesc ad-nt and tills y phicable FHGTE Registar=d Agent mgnature recured an=r rainatating} LATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1% D CT Delete TLE P AT charge [ Addition
HAML TYNION, DIANE C HARE Tym‘on, Dmnc C
SIREET A00RES: | 15021 TAMARIND LOOP STPECT 200RESS | 204 b fark (f&f‘-‘-”lf or
ol o13F | BROOKSVILLE, FL 34609 wrw | fangd O Lakes FL 34639
s [ Delete TITLE ' (] change [ Addition
HAME HATE
CTREET ALDRESS SIREET ADDRESS
LINE- 8 T- 2P LT -$T-2P
CHL S _ O Datele TmE L [ change [ Addition
NAME HAME )
STHEET ADDRESS STREET ADDRESS
SN AT 2P CTrST IR
it [T Delete THLE [J change  [] Addition
AN HAKE
CTREET ADDRESS STHEET ADDRESS
CiY-S[- 2P LITY-ST- 2P
WILE [ palele TiLE [ change  [J Addition
HALAL HEME
“1RTET ARDRESS STREET ADGRESS
CIVs - ST-2I0 Qiy-s1-2p
THLE 7 belete TILE [ change [ Addition
NAME MAME
STREFT ADORESS STREET ADGRESS
Cifs-51-21F GIy-57-2IF

12. | hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirsctor
iwergr rustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 117f

of the corporation of the rega
changed. or on an aﬂa n address, with all other like empowgred,
SIGNATURE: 4 C\Z%WW L jo-oC )3 5957243

SIGNATURE AND TYPED OR PRINTED NAME OF SWG QFFICER DR DIRECTOR Date Cevome Flons #

/4



