FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000038444 04-13-2006 90284 026 ***150.00
1. Entity Name
. —_—
Rag Ladys of vesote T,
Principal Place of Business Mailing Address “ - .
402 RICHARDSON WAY 402 RICHARDSON WAY 60027851
SARASOTA, FL 34232 SARASOTA, FL 34232
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
10-237920CL Not Applicable
Zip Country Zip Country . i $8.75 Additional
R — . - ——- . N 5_' W‘ Status Def"?d _ D . Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o= -
TURFFS, RQBERA E ESQUIRE . A;i-l J (Puma NALN . Lishy "
ROBERTE FS. P.A. traat ress (P.Q, Box,Number is Not Acgeptable
B » Y
1444 FIRST SPREET, STE B 155" Rechandton 304
SARASOTA FL 38
City l Zip Code
Safarda FL | 89532
8. beove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
thé bbligations of regisleredze:;‘c&
sownte e (2 s eotie D (o S/foo0e
/sﬁq?'mm. typed or pintad dame of registered agend and tige if pphcanis. (NOTE: Ragiatered Agent sigraiure required when reinstating} DATE
[ . . ‘
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTtLE D (3 eiete TITLE [J Change  [J Addition
NAME CHANDLER, JILL NAME
STAEET ADDRESS | 402 RICHARDSON WAY STREET ADDRESS
CITY-ST-2P SARASCOTA, FL 34232 CITY-ST-2IP
TIE [ oelete TME [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-ap ciy-Si-zip
TITLE 3 Delete LT [ Change [ Addition
NAME RAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF CIry-51-2P
me - 2 Detete TLE (0 change [ Agaition
NAME HNAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-SI. 2P CITY-§3- 2P
TLE ] Dejete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE 0 Delete HTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-2IP i
12. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
inditated on this report or supplemental repart is rue and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer o girector
of the corporation or the receiver or rustee empowered to exacuts this raport as raquired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 111l
changed, or on ﬁl‘zﬂ with an address, with all other like empowered. @1;4 /
SIGNATURE? (henatd - oo 20
/ SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR / Dals Daytrhe Phone ¢

L




