FILED

Feb 20, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-20-2006 90036 035 ***150.00
DOCUMENT # P05000054984
1. Enity Narnea
MONICA MITCHELL'S MASTER SERVICES INC
Principa! Place of Business Mailing Adrress
2712 MARSHLAND DR 2712 MARSHLAND DR
JACKSONVILLE, FL 32226 US JACKSONVILLE, FL 32226 LS B n“ 1 3 1 49
T v AR OOATERRURIR
Suiie. Apt. # e, Suite, Apt. # alc. 02152006 Chg-P CR2E034 (11/05)
Cuy & State City & State 4. FEI bey Applied For
. ﬁi 3? g é 00 3 Not Applicable
Zip ‘ Couniry Zip Counlry 5. Ceriilicats of Status Desirad O Ei.zggf;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL, MONICA L : :
2712 MARSHLAND DR Street Address (P.O. Box Mumber is Not Accepiable)

JACKSONVILLE, FL 32226

City FL I72m Cece

8 The c!P)QVF namsd enlily submits this stalement for the purpose of changing its registerad olfice or registered agent, or belh, in the Statg of Florida. 1 am familiar with, and accesnl
RUTE mlrgaluo::s of ragisiared agent.

SIGh.ATUFiE :
Sigrature, e or grared rame of reguiares Age-t ana Lia i appkcable. INCTE Rogisieret AGRT SIINEIUCS Te 4t wrien “Hestate) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Einancmg $5.00 mayBa
After May 1, 2006 Fee will be $550.00 Trus: Fund Coniribution. D Added to Fees
10. CFFICERS AN DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
it P . 1 nelate TILE _ [ Change [ Addition
HAME MITCHELL, MONICA L AL
SRETADDESS | 2712 MARSHLAND DR STREET ADDRESS
st v JACKSONVILLE, FL 32226 Cr-5I-ap
U VP 1 Detete Lt O Crange ] Addition
Rt MASTERS, ROBERT R HAME
SREET20OSS | 15511 FLOUNDER RD STREET ADDRESS
LTy -57-29 JACKSONVILLE, FL 32226 CilY-§T-2IP
THLE O pelate TIILE [IChange [ Addition
NAME HAKE
SIREET ADDIESS STREED AQIAESS
Ty -51-2p CiTy-ST-2IF
s O pelzte 3InE Ocnerge [ Agdition
TNAME NAME
SIREED ADIMESS SIREE | AJDIESS
XISt Lny S1-a¢
ke [ pelets Tinz {OcChange [ Addition
Akl BAE
STREET ADORESS STREET ADDRESS
Sy S1m CilY-Si-dIF
HiLE [ poine e O Change [ Acdition
NAE HAVE
STREET 2DDAESS STREET ADDRESS
ClNY.S1 g CiTy SI-4F

12, { hereby cariify thal the information supplied with this filin g does not guality for the exemplions contained in Chapter 119, Florida Statutgs. 1 further cerfity that the information
incicatad ¢n ihis report or sunpderrental repont is true and accurate end that my signature shall have the same lsgal eflecl a3 il made under oath; that | am an officer gr direcior
cf tha corporation of the receiver or rustee empowarad (D exacute this report as required by Chagtar §07, Florida Siatules; and thal my name appears in Block 10 or Block 11 i

changed, gr on an anachme \M‘lh an address Avith ali other ke empowered.,
sienaTure: YA 2ues &/ 2/‘ Ao ay-sip-38

SIGNATURE AND TYPEDYOR PRINTED WAME OF SIGNING GFFICER OR DYRECTOR Date Davtrre Phaee ¢




