2007 FOR PROFIT CORPORATION
ANNUAL REPORT '~

FILED :

DOCUMENT # P03000133063

1. Enlity Name

ONE WOMAN AND A MOP, INC.

Apr 30,2007 08:00 Al
Secretary of State

Mailing Adcress
4300 SANTA VILLA DR,

Principal Piace of Business

4300 SANTA VILLA DR.

PACE, FLL 32571 S PACE, FL 32571 US
= [
’ L Lo R e .,"-:_fj; "_{“-;‘ " "“ﬂ’f‘:“‘ .| 01232007  No Chg-p CR2E034 (11/05)

* 4 “DO’NOT WRITE IN"THIS SPACE . ‘f+os
S U TR R e e DR gy B R T 90-0684971 Not Applicable
I o P ‘.‘( ) Qe 71 8. Cortiicate of Status Desired [ Eg'gfq lﬁ:’:‘}“ma'
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WADE, BETTY DO NOT. WRITE . &
4300 SANTA VILLA DR. - DO NOT WRlTE S

PACE, FL 32571
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8. The above named entily submits this statemant for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent, :

SIGNATURE

Signature, lypad o« prinled name of (egrslared agent and tille i appicatle

{NOTE: Regisiared Agenl signature reguired whan (singtaling}
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! ' FILE NOWIN FEE IS $150.00
| -After-May 1, 2007 Fee will bo $550.00

‘9. Election Campaign Financing
Trust Fund Contribution.

'$5.00 Mayse |- .7 ¢
Added to Fees [N
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‘mme | WADE, BETTY

STREET ADORESS | 4300 SANTA VILLA DR.
" CTY-ST-2R PACE, FL 32571
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12. 1 hereby certly that the information suppiied with thig filing aoes not qualify for the exemptions ¢

ontained in Chapter 118, Florida Statutes. 1 further certity that the intormation

indicated en this repert of supplamental report is rue and accurate and thar my signaturs shall have the sams legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execula this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 31 if

changed. of on an aftachment with an addrass, with all other like empowered.
trr . wane LI g50 9945

SIGNATUR
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 i Dayhma Phone #




