——2006-FOR_PROFIT_CORPORATION_ _ .

. .~ANNUAL REPORT (AR}

FILED
Feb 27,2006 8:00 am

DOCUMENT # P05000031987

1. Entity Name

FOR EARLY STARTERS, INC.

Secretary of State

02-27-2006 90069 026 ***150.00

Principal Place of Business

10866 DULAWAN DR.
JACKSONVILLE FL 32246

Mailing Address

10866 DULAWAN DR.
JACKSONVILLE FL 32246

T

HUSBANDS, PATRICIA
10866 DULAWAN DR.
JACKSONVILLEFL 32246

EX T -
r
+

us us
2. Pringipal Place of Business 3. Mailing Address
Suite. Apt. ¥, etc. Suite, Apt. #, elc. 15t MOORE CR2EG34 (10/05)
City & State City & State 4. FE!| Number Applied For
- - - - "l 7| Mot Applicabie
TR
Zip Country Zip Country - $B 75 Additional
N R . fi | . h
| SEp, 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -

Street Agdress (P.O. Box Number is Not Acceptable)

City

FL. TZip Code

N

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE
5

ar printed name of tegislered agent and litle If applicatie.

(NOTE: Registaren Agenl signalure requirad when reinstaing)

b.L’luloé

{ oare

AY.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIEHECTORS

10. 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS 1N 11

TImLE P 7 Delete TITLE [ Change [ Addilion
NAME HUSBANDS, PATRICIA NAME

STREET ADDRESS | 10866 DULAWAN DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST- 2P

TITLE [ petete TITLE [ change [ Addilien
NAME HAME

SsweETApDRESS | - . 7 — _ - _]| STREFT ADDRESS -

CHTY-ST- 2P - CITY-5T- 2

T [ Delete TITLE [ Change ] Addition
e B Rt e T - T
STREET ADDRESS STREET ADDRESS

oTY-31-21P CITY-S1- 2P

THLE 3 Delete TRE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2F

T 3 detete TITLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CNY-Si- 7P

({13 [ Delete TILE [Jchange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2F

Gt o e Ao

12. | hereby cerily that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certily thal the informatian
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

onfnfpb (300G ucg257

| — aviime Bhone #




