2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Jan 17, 2006 08:00 AM
DOCUMENT # P03000114843 P, Secretary of State

1. Entity Mame »
UNLEASHED, INC.

Principal Piace of Business Mailing Address

23484 EAST ROBINSON ST. 2348A EAST ROBINSON ST.
DRLANDO, FL 32803 © - 7 (RLANDG,FL 32803

‘ IV S

01132006  No Chg-P CR2EO034 (11/05)

4. FEI Nymber Applied Far
16-1686923 Not Applicatle
; ; $8.75 additiona
5 Certiicate of Staius Desired O Fea Requirad

CANNON, SHANA
811 LAKE HIGHLAND DR.
ORLANDO, FL 32803

8, The above named ertity submits this statement for the purpose of changing its registered office or registerad agent, or both, ini the State of Florida. ( arm familiar with, and accept
the obiigatians of registered agent.

SIGNATURE : = B R
Signaturs, typed of gHntad name of registarsd agant and title i aphiicanta. (NOTE. Registersd Agent ignature required when terstatng) . DATE

FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
Atter May 1, 2006 Fes will be $550.00 Trisst Fund Gantribution. O  AddedtoFees

10, ~ OrviCERS AND DIFECTORS — T

L D
NAME CANNON, SHANA
STREET ADDRESS | 2438A EAST ROBINSON ST.

CITY- ST Zip ORLANDO, FL 32803 . ) o ””ﬁnnmggagga

me N1 19/06-80002-020 150,00
STREEY ADDRESS

Cief-sT-2P

RAMC
STREET ADDRESS
CITY-&7-2P

HAME
STREET ADDSESS
CRY-ST- 217

NAME
STREE] ADDRESS
QITY-57-2P

TILE

NAME

STREET ADGRESS
orTY-ST- 2P

12. 1 hereoy certify that ine information supplies with this mfrg does nat quaiify far the exemnptions contained in Chapter 119, Florida Statetes. [ further certify that the information
indlcated on this report or supplemental repart s ttue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arm an oificer or director
oi‘ the cgrporation ar the receiver of i ort as required by Chapter 697, Florida Statules; and that my name appears im Block 10 or Block 11 if
changed, of oh g gilachoen

—-* :
SIGNATUR

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR

veige empowered tO exe




