2006 FOR PROFIT CORPORATION -
- -+ ANNUAL REPORT (AR} FILED

' DOCUMENT # P04000066636 Feb 23,2006 08:00 AM
1. Entity Name Secretary of State
MY LEGACY INC.
Principal Place of Business Mailing Address
562 ST ANDREWS RD P.O. BOX 2343
e B IR
2. Puncipal Place of Business 3. Maling Address 1
Suita, Apt. #, etC- Sulite, Ap[. #. é!;) 1st MOORE CR2E034 (10{'&5,
| Cayaslae City & State 4. FE( Mumbe " TApptred For
01-0812893 Not Applicai
an Countey ap Cauntry 5. Cenlificats of Staus Desired ) gg‘gesq gfg;ﬁona]
| 6. Mame and Address of Clirent Repistered Agent 7. Mame gnd Address of New Raglstered Agent
Name
g‘és‘zs g-[f-: Ei\l‘gt){é%s RD Street Addrass (P.O. Box Number is Nat Acceptanie}

WINTER HAVEN FL 33884 _ o

City FL Fp Cade

8. The above named entity submits this siatement for the purpose of changing is registered office or registered _agenl. or both, it the State of Florida. | am familar with, and é.'}lll-_-‘-]
the obhgations of registered agent.

SIGNATURE

Sigrature, typed of areited name of regislersd agent and Eie f Bpphcatia e —

- FILE NOWII! FEE IS $15000, .

. After May 3, 2005 Feo Will B $850.00.
_Make Check Payable io .FIDr}tja, PePaﬁ@ehIOfgaie N

8. Blsction Campaign Fmancing $5.00 May ¢
Trust Fund Comtriovtion. L] Added to Fegs

. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
Ting P 3 pelets HILE I Change  [TJ &
NAME GABRICK, JOHN NAME

SIRLET ADORCSS [P.O. BOX 2343 . STREET AUGRESS

CF-S1-2F  |WINTER HAVEN FL 33553-2343 CITY-§T-21F

e st (1 Dokt e UG00I0443895  Oltmme  Oav
NAiE GABRICK, PATRICIA - e 03/06/06-00029-023 150,10

STREET ADORESS | P.O. BOX 2343 SIKELT RODRESS

City-st-7P WINTER HAVEN FL 33883-2343 BITy-87-21P

(] (¥s O teete WL [JChange (3t~
NAME NARE

STRELT ADURKSS STRECT ADDAESS

CHY-ST-7IF Cify-§T- op

e T petele e Citnange Jrec
NAME NAME

SIREET ADURESS STREL] ADDRESS

CAY-ST-Z2P CiTy-51- 2P

e T vetete e O Cage [
WAME NANE

STREET ADDRESS STALET ACDAESS

CiTY-SE-21P Ciy-55- 1P

TLE T3 Detete WiE O thange [T A
NAME NANE

SUREET ADTRESS STREEF ADDRESS

onvstae | (\ GITY-ST- 217

12. { hereby cerly that the informalon suppied
indicated on Mis report of !

of the carparation ar wered 1o execute lhis report as required by Chapter 607, Forida Statwies; and that my name appesrs in Block 10 or Block *
it changed, or on an f

3 E - h :1-‘»,' raiher ke empowered.
sionature: SNy J_ZZMLM Gz - 40

%is filng dees not quality for the exemotions comtained i Section 119, Florida Statutes. | further cerify thal the infoimai
e and accurale and that my signature shall have the same legal effect as if made undar cath, that | em an afficer ar dire i




