2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # P03000051224

1. Entity Name
THE PRIMROSE SHCP INC.

Secretary of State

01-27-2006 90021 038 ***150.00

Principal Place of Business

2804 CORRINE DRIVE
ORLANDO, FL 32803

Mailing Address

2804 CORRINE DRIVE
ORLANDO, FL 32803

LYRER " B S A

2. Principal Place of Business 3. Mailing Address

RO A

Suite, Apt. #, elc.

Suite, Apt. 4. elc. 01212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
36-4528828 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name

GREENWAY, JANE -
5103 LATROBE DRIVE
WINDERMERE, FL 34786

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Signatute, Iyped or printed name of reglstered agent anda tlle il applicabla

(NOTE: Registered Agan signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OEFJCERS AND DIRECTORS IN 1%

TITLE DPS [ Delete E [JChange  [J Addition

NAME MCLEOD, JENNIFER NAME

STREET ADDRESS | 2240 GILLIS STREET ADDRESS

Y- §T- 24P MAITLAND, FL. 32751 CITy-S7-2P

TiTE DvVT [ pelete TITLE [0 cChange [ Addition

NAME GREENWAY, JANE NAME

STREET ACDRESS | 513 LATROBE DRIVE STREET ADDRESS

CITY- §1-2P WINDERMERE, FL 34788 CrY-ST-7IP

TITLE ’ O3 Delete Mme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-11P CITY-51-2P

TMLE ] Delete TME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P o lemese | o - - e ——
TImE O petete TME O Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P Ciry-st-2p

TILE [3 Delete ME [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporgtion or the receiver or {rustee err@ered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aitachment with an addres$, Wwigh all other like empawered. [
SIGNATURE W ’ | 23{ 0p AST- 441462
SIO‘ATURE AND TYPED PRINTFD mu);\or SIGNING OFFICER OR umsc‘roﬂl Cate Daylme Phone &
~_/ v i/ -



