2006 FOR PROFIT CORPORATION

ANNUAL REPORT

| ~ FILED
g Apr 17,2006 08:00 AM

DOCUMENT # P03000133063

1. Entity Nama
ONE WOMAN AND A MOP, INC.

- Secretary of State

Principal Place of Businass wfalllng Addrass

4300 SANTA VILLA TR,
PACE, FL 32571 LS

PACE, FL 32571

4300 SANTA VILLA DR. ; ?, :

0 ;

DO NOT WRITE IN THIS

illlﬂliﬂ!llilllI[ﬂlﬂﬂllﬂlllil!lllilll!llll&illf!llllﬂ!ﬂ[ﬂ!l!illi

: : i
: 01272008 ' No Chg-P CR2ZED34 (11/05)
S—xP,AC:E . b | 4% FEINumber . l Appled For
S R o Z20-0584971 Mot Applicaiila
: . ; $8.75 aquitional
| 8 Cenlficate of Status Deslred [ Fea Required

6. Name and Addrass af Surrent Registered Agent

WADE, BETTY
PACE, FL 325871

4300 SANTA VILLA DR. o o
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8. Thae above named entity submiis this staterment for the purpese of changin
' the obligations of registered agent.

SIGNATURE

g its registered office or registered agent, of bath, in the State of Florida; 1 am famifiar with, and accept
i ;
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Stgnature, typed or pricted rame of registeced egdnt and (T IT applcabls

‘DATE

NOTE Regisised Agert slgraturs requinsd wien insialing) t
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FILE NOWIH FEE IS $150.00
After May 1, 2006 Fees will be $550.00

9. Eiection Campaign Financing
TFrust Fund Conlifbution.

$5.00 May g4
fdded to Fees

CFFICERS AND DIRECTORS

1G.
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TITLE

NAME

STREET ADURESS

Qry-§T-2F

oe

WADE, BETTY

4300 SANTAVILLA DR.
PACE, FL 32571
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GiTy-S1-217
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STREEY ADTRESS
CiTY-8T- O
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12. | hatehy certifx
Indisated on |
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that the information supplied with this fillng dewvs not qualify for the exemptions cemahred in Chapter 118, Flotida Statufes. 1 {urther certify that the information
is repart ar supplemantal repart is true and accurate and that my signaturs shall have the sarae lagal effect as it mada under calh; that { am an alficer or directar

port as required by Chapier 607, Florida Siatutes; and that miy narme eppears In Black 10 or Black 11 it
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