2006 FOR PROFIT CORPORATION May Og I%’(}%]g 8:00 am

ANNUAL REPORT
DOCUMENT # P05000028699 Secretary of State
05-05-2006 90192 043 ***150.00

1. Entity Narne
JOSEPH MOTHERSIL, INC.

Principal Place of Business Mailing Address
1430 SOPHIE BLVD 1430 SOPHE BLVD
ORLANDO, Fi 32628 ORLANDO, FL. 32628 50
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8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
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8. The above named ertity submits m:s statement for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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SIGNATURE L/ 274
pescrc agend and Ktie i appicabie. (NOTE.WMWMM
FILE NZWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
30. T OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D [ oelete TME D D Addilon
RAME MOTHERSIL, JOSEPH NASE / “Jose /6 MH Z
STREET ADOFESS | 1430 SOPHIE BLVD STREET ADDRESS // gog/ SErin V/e,
anv-si2¢ | ORLANDO, FL 32628 CrTY-ST-2P Winter pLhrt / 3 272
e O3 petete e [JChange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-51-21f iy sT-21P
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST.7IP
TME O petets e 1 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TME 3 velete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CyY-ST1-21P
TILE O beleta TILE O Change [ Addition
Jowe | - e =
STREET ADORESS STREET ADDRESS
Ciy-51-2I9 CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this fi m does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
tndlcalad on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
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