————— —

2006 FOR PROFIT CORPORATION

___ ANNUAL REPORT (AR)

DOCUMENT # P04000062037

1. Entity Name

FILED
Feb 17,2006 08:00 AM
Secretary of State

IKYLA MARIE, INCORPORATED -

Erincipal Place of Business Maifing Address

550 SENECA TRAIL 550 SENECA TRAIL
MAITLAND FL 32751 MAITLAND FL 32751

T

2. fnncipal Place of Business 3. Mahng Address
Sute, Apt. #, stc. Suite. Apt. #, elc. 15t MOORE CRZED34 (10/05)
City & State . Ciy & Sie &, FEI Number A Applied For
770632795 [ Not Avsraticats
7w Coualey Zip Countsy 5. Certificate of Status Desired E/ $8.75 addional
I Fewe Reguired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

EEOH g&h%éﬁﬁ%ﬁ'f UDREY M Street Addrass {P.Q. Bax Number is Nat Acceptabie)

MAITLAND FL 32751 - -

City FL ’ Zip Cone

}»8. Tha above named enuty submils this statement for the purpose of changing #s registered office or registerec agem, of both, in the State of Florida. | &m familiar with, and accept
the abhgatians of registered agent,

SIGNATURE

Sgrshute. yoen o prmed ne sl regretared agent and fite d apphcatio.

FILE NOW!! FEE IS $15000 .. . ..
After May 1, 2006 Fee Wilf Be $550.00 .
_Make Check Payahie tg Flarida Department of State |

(NQTE Regatared Agest signatus reguied wien censtalongd - DAYE

35.00 May Be
Atided 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

bt  OFFICERS AND DIRECTORS n. ADDITIONS (CHANGES TO QFFICERS AMD IRECTORS IN 31
e D 1 petere e [ [Tehange {7 Adcition
NAME SCHELLHAMMER, AUDREY M HANE
STREEY ADDRESS (550 SENECA TRAL STREET ADDRESS
GITY-5i-4F MASTLAND FL 32751 Cire-SI-2iP
WRLE 3 peicle TILE e O change [ Additan
i — , 0000437805

.. Pt '\-- T T -

STREET ATDRESS STAEE? ADDRESS 02/23/06-80065-025 158,15
y-51-2P CITY-5T-TP
fire 3 netan npE Jchange [T Addision
HAME NAME
SIRELL ADORCSS STREEE ADDRLSS
CiTy-S1-7P LIY-SI-2P
nNE 1 Detete TiieE 1 Change T Addfilion
HAME MAME
SYREET ADDRESS STRLCY ADDRESS

-g[- 21 21
s SITY-81-2P
THLE 7 Detats ILE [ Chamge [ Additian
AN NAME
SYREL ALORESS SIAEET ADDRESS
CITY-5T-21P CAFY-ST- 2P
TITLE 3 Gotete HE 3 change ] Addition
NAME HAME
STREST ADDRASS SIRELT ADCRESS
Grv-sr-ae cliy-si-2p

12. | hereby certify thal the informalion supplied with this fiing does not quailly tar he exemplions contained in Section 119, Forida Siatules. | further cerlify thal the information
ndicatad on this repott or supplemental repon is true and accwrate and tnal my sigrature shall have the same legal eflect as f made under oaih, that { am en officer or direcier
recaiver ar frustes ampowered (o execule this repornt as required by Chapter BO7, Florida Statutes; and thet my name appears In Block 13 or Biock 11

chment with an address, with gl other iike empawered.

of the corporatian or
if changed, or on an a

{
SIGNATURE:




