2006 FOR PROFIT CORPORATION

& "

ANNUAL REPORT {AR)

DOCUMENT # P0O3000133322

1. Entity Mams

CECILLE, INC.

Pringipal Place of Business

3111 20 MAHAN DRIVE #176M
TALLAHASSEE FL 32308

Mailing Address

3111 20 MAHAN DRIVE #176M
TALLAHASSEE FL. 32308

FILED
Apr 26,2006 08:00 AN
Secretary of State

- IS AmAm

2. Principal Place of Busingss

3. Mailng Address

Suira. Apt. #, elo.

A CHANGES

Slute, Apt. #, elc.

1st MCORE CR2EQ34 (10/05)
Tiy & State Toy s S * 4. F£l Numper Appied For_
90-0124101 ot Applioat
Zp Country Zip Coumry " ) | $3 75 Additonal
5. Certifcaie of Status Desired Y Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address ot Hew Registered Agent
Name
g?g%sgglﬁ%}-?AENC%EIEVE E176M Srreet Address (F G Box N‘U;lbﬁf_ls Not Acc;prabfe)
TALLAHASSEE FL 32308
City 3 Zm Code

FL

8. The above named entily submits this statement for the purpose of changing #s registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatans of reqistered agend

SIGNATURE

Ciynglure, et or panted name of rcgstered agen! and e i apphcaty

(NOTF Regaared Agent sigraiufi tequired when ronsialv.g)
- # e -

SATE -

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00

8, Clection Campaign Financing

85.00 may Be

Make Check Payab!e lo Flonda Department of S}ate Trust Fund Contibutan. - L] Added to Fees
14, OFFICEHS AND DIRECTORS _ 11, : ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS 1IN 11

ILE D [ Gefete TIHE {3 Crange ] Addition
L REISSENER, CECILLE HANE

STReET ADDACSS | 3111 20 MAHAN DRIVE #176M STRFET ADORESS

chir-8-27 | TALLAMASSEE FL 32308 . GITY-81-2P L0005 35540

e Qowe  § e 05/08/06~80058-BBmrsa g
NAMLC NAME

SIAEET ADDRESS STAEET ADDRESS

N _ . ) Ire ST 2P ) . .
Il O Dojete it T Change T3 Addition
HAVE ' N

STRELT ADDRESS STREET ALDRESS

Ciny-57-21p CIFY Si-2P

E O Deele HiE Dl Change £ Addibion
A MAME

SIAEET ADGRLSS STREFT ADDRESS

CIHY-ST. P CITY - 3T 2P ) .

TWLE {7 Delgte HIE O Crange 1 Addition
HAME NAME

SIREET ADDRESS STAEET ADORESS

rysie N Y- 57 gip L e
HHE 1 betets it [0 Ghange ) Additien
NAME NEME

STREET ADDRESS STAZET ADDRESS

oty -SE- 2P i _ EITY-5T- 2P

12, | heeby cediy that the mm(matgon supplzed with !hxs Mmg does not qualify for \he examptions contaned in Section 119, F'uonda Statutes. | luriher certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that ) am an officer or dirsctor
of the corporation or the réceiver or kustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Bloek 11

42400 55 ??7%4)

if changed, or on an attachment with an address, with all ather ke empoweared.

SIGNATURE:

SIGNATURE AND TYP

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale )
s

Daytmo Pm:aé




