2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000057112

1. Enlity Name

ONE DOLLAR MANIA, INC.

Jun 27,2006 8:00 am
Secretary of State

06-27-2006 90035 040 ***150.00

Principal Place of Businass

2375 TYRONE WAY
ST PETERSBURG, FL 33710

Mailing Address

2375 TYRONE WAY
ST PETERSBURG, FL 33710

2. Pringipal Place of Business 3. Mailing Address

IS

- 1Suite, Apl. #. elc. Suite. Apt. #, etc.

04212006 Chg-P CRZ2E034 (11/05)

- Cily & State City & State 4. FEI Number Applied For
11-3680340 Not Applicable
Zip Country ap Country 0 $8.75 addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

HUSTON, JOHNNY

Name

2375 TYRONE WAY
ST PETERSBURG, FL 33710

Street Address (P.Q. Box Number is Not Acceptable}

City

F L 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
) Signature, typed or punted name ol registered agant and litle if applicabla. INOTE: Registered Agent signafure required whan 1snstaling) DATE
7 FILE NOW!!l FEE IS $150.00 9. Election Campatgn Financing $5.00 May Be
- 'After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. . OFFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D I, 3 Delere TINE [ cChange [ Addition
NAME - HUSTON, JOHNNY NAME

STREET ADDRESS | 2375 TYRONE WAY STREET ADDRESS

CiTY-s3-2IP ST PETERSBURG, FL 33710 CIY-ST-2IP

TILE D [ Delete TITLE [ change [ Addition
NAME EOM, DARAE NAME

STREET ADDRESS | 2375 TYRONE WAY STREET ADDRESS

CITY-ST-2IP ST PETERSBURG, FL 33710 CITY-S7-2IP

TWE O velete TS [ change  [J Additicn
YT S ’ T NAME )

STREET ADDRESS STREET ADDRESS

Cry-§1-2IP CITY-ST-ZIP

TILE O oetete THLE [ Change [ Addition
NEME NAME

S$TREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-7P

iLE O peteta TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-ST-2IP CITy-S1-2iP

TITLE 3 Delete TITLE O change [T Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T- P CITY-$T-2IP

12. | hereby certify that the infermation suppliad with this filing does not qualify for the exerptions 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 director
of the corporation ¢f the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1

changed. or on an attachmeng i %h all other like empawered.
SIGNATURE: C—"

SIGHA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04 - 24— 06

Date Daytima Phora #

-+




