FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000012715 A 04-28-2006 90188 028 ***150.00

1. Entity Name

ANNA SEMONE INVESTMENT, INC.

Principal Placa of Business Mailing Address 5 0 n 1 ?0 9 7

2612 W GRAND RESERVE CIRCLE 2612 W GRAND RESERVE CIRCLE
227 227
CLEARWATER, FL 33759 US CLEARWATER, FL 33759 (S
2 s s LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-2"1" 13"’0 Not Applicable
ap Country Zip Counlry 5. Certificate of Status Desired O geae':i L"I’:S:(;ti"“a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MASHRAG!, NANCY
2612 W GRAND RESERVE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
227
CLEARWATER, FL 33759 .
L City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, byped ar ante'd name of registered agent and titie if applicable. (NOTE; Registerad Agent signature required whan reinstating) DATE
FILE NOWH FEE'S $150.00 9. Election Campaign Financing $5.00 May Bs
“'After May 1, 2006 Foee. will be $550.00 Trust Fund Contribution. O Added to Fees
Y
10. . 2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delele TITLE [ Change (] Additicn
name - ¢ | MASHRAGI,WALSLI NAME
STREET ADDRESS | 2612 W GRAND RESERVE CIRCLE # 227 STREET ADDRESS
CITY-S1-7P CLIE.ARWA;'_EB" FL 33759 CHY-ST- 2P
TMLE VP : : [ celete THLE [Jchange  {J Addition
NAME MASHRAGI, NANCY NAME
STREET ADDRESS | 2612 W GRAND RESERVE CIRCLE # 227 STREET ADDRESS
ciry-81-2P CLEARWATER, FL 33759 CITY-ST-2IP
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Detete e [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-ST-TP . i
TILE 7 Delote TME [ Change [ Addition
NAME . NAME ~
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions conlainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee smpowereg to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment wild7 address, with af other like empowered. [

SIGNATURE: :
HE ANDAYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-



