FILED

2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000017415 03-17-2006 90127 003 ***150.00

4. Entity Name

TO DIE FOR! OF ST. ARMANDS, INC.

Principal Place of Busingss Mailing Address - SO

9506 OLD HYDE PARK PLACE 9506 OLD HYDE PARK PLACE

BRADENTON, FL 34202 BRADENTON, FL° 34202

T v 0RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEl| Number Applied For

54-2094494 Not Applicable
Zip Country e Country 5. Certificata of Status Desired (] Eeae';g] l‘l\iff;“‘mal
s 6. Name and Address of Current Registerad Agent 7.”Name and Address of New Registered Agent
Name

VOIGT, STEPHEN F ESQ

2041 BEE RIDGE RD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

X

City

FL ‘ Zip Code

8. The above named enlity subrits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with; and accept
- the obligations of regislered agent.

" SIGNATURE .

BT _Signeture, typed of vlmT:Eﬂ name of tegrstered agent and ktle If applicabla {NOTE: Reg Agent required when DATE
. " FILE NOW!II FEE IS $150.00 8. Elaction Campa\gn Einar1cing $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P y [ Delete THTLE [ Change ] Addilion
NAME REEVE, ROBERT C HAME

STREET ADDRESS | 9506 OLD HYDEE- PARK PLACE STREET ADDRESS

CITY-ST-2IP BRADENTON, BL 34202 CIy-S1-71P

TILE VP [ pelete TILE [ change [ Addition
NAME REEVE, MARIE T NAME ’

STREET ADORESS | 9506 OLD HYDE PARK PLACE STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 34202 CITY-ST-2IP

e O elete e [ Change _T] Addition
NAME s - - s NAME

STREET ADDARESS STREET ADDRESS

CITY-S7-2IP GHTY-ST.7P

THLE [ oetete TIILE [J change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

oTY-ST-7P GITY-ST-ZIP

TILE 1 pelete TITLE Ochange [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP . - . CITy-ST.2IP "

TITLE . O pelete THLE - [ Ghange (] Addition
NAME . . NAVE v ..

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP CrY-ST-21F

12. | hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemenltal report is true angaccurate and thal my signature shal have the same legal effect as it made under oath; that | am an oificer or director
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A

SIGNATURE:

- Marie T. REEVE

3

/ﬁf/oé P4/-360-0850

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dals Daytima Phone ¥




