2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P03000044301 i

FILED

1. Entity Name
MOM AND TWO SISTERS, INC. - !
20060CT 18 PM 2:45
Principad Place of Business Mailing Address
3011 DEL PRADC BLVD 301t DEL PRADC BLVD SECRETARY OF STATE

o S (T

r\

I Pringipal Place of Business ) alling Addres
2 38 lplunning A, NS Uwio e BT

Suite, Apt. #, efc. Suite, Ap: #, elc. 15t MOORE CR2E034 (10/05)

City B Stale State 4. FEI Number Applied For
CAAE Qakdl [t @CA&E , - 45-0514175 Not Applicabie

5’2%? 0 L{ Coungvj‘gﬁ_ le 3?0 lf/ @l%ﬁ 5. Certificate of Status Desircd O ?i';f;jq:f:‘;“ml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘ARNOLD, DEBORAH ———

3011 DEL PRADO BLVD. S Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904

City Zip Code

8. The above named entity submits this statemant f the purposg-e{ changing \s regis\ered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
isiered agent.

SIGNATURE

Signature. typad o panted name of regstered agent and lite o apolcabie {NCTE Reg sterea Agent signature reaurad when remstating) DATE

o '1:,1'- FILE'NOWN!: FEEIS $150.00.°
” pfter May 1, 2006 Fee Will Be 5550 00 -
" Make Check Payable to Florlda Depanment of. State ¥

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFF ICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DyRECTORS IN 11

e PD O Detete TE Potenge [ acdition
NAME HELLER, JUDITH ARNOLD HAME .

STREE? ADDRESS | 3011 DEL PRADO BLVD STREET ADDRESS 11% 38 loatanePo /Dtaxﬁ_

.oTY-ST-2P {CAPE CORAL FL 33904 CITY-ST- 21

TILE vD O Delete TILE Mhange [ Addition
NAME ARNOLD, LUCY NAME

STREET ADDRESS {3011 DEL PRADO BLVD STREET ARDRESS % 3 r @M M D0 {%&(—(/

Cv-51-2F  |CAPE CORAL FL 33904 CITY-ST-2IP

TILE sTD [ petete TITLE %nange [ Addilion
NAME ARNOLD, DEBORAH HAME . s _J__ P

SIREET ADDRESS 13011 DEL PRADO BLVD STREET ADDRESS % T é]i&ﬂ/ﬂﬂa M

OY-ST-2F |CAPE CORAL FL 33904 CITY-S7-26

TITLE ] Delete TIRLE ) Change  [_] Addition
NAME HAME

STAEET ADDRESS STRCET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME [ elete TITLE [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CiTY-St- 7P

IILE 1 pelete THLE [ Change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-51-2P CITY-51-21P

12, | hereby cerlity thal the information supplied with this filing does nol quality for the exemptions comained in Section 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true andiaccurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tyexecute this reporl as re, d by Chapier 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 11

if changed, or an an t with an address, with all gther fike empowered.
smumuae% / /= —Jé A3y g5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEFI OR DIRECTOR Cole Daytme Phione 4




