2006 FOR PROFIT CORPORATION
ANNUAL REPORT {({AR) FILED

DOCUMENT # P04000001765 Jan 31, 2006 08:00 AM
. Ety Name Secretary of State
DEE'S 5 O'CLOCK SOMEWHERE, INC. .
.

Principal Place of Business ) Mailing Address - 7
114 SANDPINE CT. B 110 SANDPINE CT. ’
e S VT T
2. Principal Place of Business . 3. Malng Address ) :7

Suﬁe. Apf‘ #, elc, S o SUHE, Ap!. #, efc. \' 15t MODHE CHEEO-BA’ (10?’05}

City & State - City & State " o 4. FEV Nurmber 571198529 ir‘ %E—:—, Fo; .

Zip . Cauntry Zip COUHN‘?J 5. Cerlificate of Status Desired O Eg:-gesq L,:]idétiona)

&. Name and Ad'dre'_ss' of Cur{ent_ﬂegistered Agent 7. Nameand Address of New Registerad Agent B

T Mame

?‘IOOUEE;&E[\SP?P? g %ETNE A . . Streel Address (P.O Box Number is Not Accepiabte)

ST. CLOUD FL 34771 1 -

- Caty FL , Zin Cade

8. The above named antily submits this statement for the purposa of changing its registered Gffice of registered agen:, or both, in the State of Florfida. + am famiiar with, and acoey
the cbigalions of regisiered agen. .

SIGNATURE :

Signataea, yped o pioied name ol 1egisteret agent and Wi § applcate {NDTE F‘tégxsleled'nw-em sigrature mauited when emslating) - DATE

FILE NOWM! FEE 1S $150.00 - T -

" After May 1, 2006 Fee WAll Ba 55000 ‘
Make Check Payahie to Florida Department of State

8. Ciechon Campaign Firancing  $5.00 May &
Trust Fund Contribubon, 1 Added to Fees

10. OFFICERS AND DIRECTORS 1% - ADDITIONS SCHANGES TC OFFICERS ANO DIRECTORS IN_TL_
HILE P o o Dl oele TINE" . o 3 Change [T Asns
NAME GOURLEY, DARLENE A NeE HOONn [
STREET ADDRESS | 110 SANDPINE CT. - STREET ADDRESS 02/0%/ g’:%-—%b%lgﬁllﬂﬂﬁ 150,10
gimy-sT-28  |ST, CLOUD FL 34771 : LAY -5T- 2P
WE T 3 petete TITLE, T Change  L1AWT
HAME GOURLEY, MICHELLE D HAME
STREETAQDRESS 110 SANDPINE CT. STREET ADDRESS
are-st-zr 8T, CLOUD FL 34771 Ciry-s7-280
me | T Ooees  § wae 1 Change L1 Adi
NAME HANE. .
STREET ADDRESS STRCET ADORESS
CITY-ST- 2P GITY-ST- 2P
e O petete §me (0 Cange O e
MAME - NAKIE
STREET ABDRESS STAEET ADDRESS
CiTY-57. 2P CIFY16T-2P
Tme 3 Detete TLE T Change 34757
NAME MEME
STAEET ADORESS STREET ADDRESS

{ cv-sr-ae CTY Y- TR
TRE S Tlogee  § wié ) [l Crange Qa2
NAhE HARAE
STREET ADORESS SIREET ADORESS
CITY-ST- TP ' arv.si-zp

12, i hereby certily that the informatiorn suppled with this hling dees not quality for the exemptions comained in Section 118, Florida Statutes. | further certify that the infuimatin
mcicated on this report or supplemental report {s true and accurate and that my signatdre shall have the same Jegal effect as i made under oath, that | am an officer or dirgic
of 1he corporaton of the recever or frusiee empowered 10 execute this repon as reguired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attaghment with an address, with &l other hike empowered.

SIGNATURE: . ~0& A 7-373

CaytmeFhong @ ==




