2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P05000035774

1. Entity Name
MOUSE & SPOUSE, INC.

Secretary of State

03-21-2006 90029 029 ***158.75

Principal Place of Business

114 SALEM AVENUE
PORT CHARLOTTE, FL 33952 US

Mailing Address
114 SALEM AVERUE

PORT CHARLOTTE, FL 33952 US

2. Principal Place of Business 3. Mailing Addrass

AL

Suite, Apt. #, ete. Suite, Apt. #, etc. 02002006 ChgP CRIE034 (11/05)
City & State City & State 4. FE! Number Applied For
FO S48E08/& Not Applicable
Zip Cauntry ap Country 8. Certificate of Status Desired 4 gg;sqaiﬂd”mﬂ'
5. Natne and Address of Current Registered Agent 7. Namae and Address of New Registorod Agent
Name
MOREHOUSE, KATHLEEN J
114 SALEM AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL | Zip Code

8. The abova named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- 1the obligations of registered agent.
LT

| -si6NATURE

Sigrature, typed or printac name of registerad agent and litls & applicahis. {NOTE: Regictersd Apent sgraiucs raqursd when reingiating) DATE
FILE NOWIHI FEE IS $150.00 9, Eleclion Campaign Finarcing $5.00 May Ba
Aftor May 1, 2006 Foo wilt be $550.00 Trust Fund Contribution, Added to Feas
T o, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T O Delete e /= 2 B Ctange B Addition
NAME MOREHOUSE, JAMES R A T 02 p SSE; TAMES
STREET ADORESS | 114 SALEM AVENUE STREETACRESS |/ Y SpLE W AV 3 o
eiY-sT2F | PORT CHARLOTTE, FL 33952 s ey LR L TTE F L 395"
e S O belete e LTS LD Clange 5 Addlan
HAME MOREHOUSE, KATHLEEN J NAME |77 0 itrond S E, & 7l Er) T
STREEY ADDRESS | 114 SALEM AVENUE st wooress () SALEWH AU -
ev-st-2p | PORT CHARLOTTE, FL 33952 oS [T ONFCLOTTE S FITSH
TME {7 Detete FLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
THLE 3 pelate FITLE Eicrange [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CiTy-51-2P CiTy-§7-2P
TME 7 beeta Tme O thange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P
e [ Delete TmEe [Jchange [ Addition
MAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P GITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Forlda Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes ermpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE 2 At e oo Odon 22

G Sl 2& 754-:33’5%; Y4

hanuuenmmoamymmmommm




