FILED

LI
- May 05, 2006 8:00 am
2006 FOR PROFIT CORPORATION y ’ f
ANNUAL REPORT Secretary of State
ok ok ok

DOCUMENT # P05000057656 05-05-2006 90155 031 150.00
1. Entity Name )
A &KHOMESTORE & MORE, INC
Principal Placa of Business Mailing Address . v q U U 5 a d ‘: U
343 SWMELVILLE GLEN POBOX 734
FORT WHITE, FL 32038 FT WHITE, FL 32038
AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEi Number Applied For

Mot Applicable
Zp Country Ze ) Country 5. Cerlificato of Status Desired [ gz;fq Additonal
6. Name and Address of Current Registared Agent ‘ 7. Name and Address of New Raglstsred Agent
Name
YOUNG, KATHERINE M
343 MELVILLE GLEN Street Address (P.O. Box Number is Not Acceptable)
FT WHITE, FL 32038
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of regisiered agent and title i applicable. (NQTE: Registered Agent signatua raquired whan rensiating) DATE
-
FILE NOWI! FEE 1S $150.00 9. Elaction Campain ﬁnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmME P [ Delete TITLE O] change [ Asdilion
NAME MOOMAW, AMY M NAME
STREET ADDRESS | PO BOX 734 STREET ADDFESS
CITY-S1-2P FT WHITE, FL 32038 B CITY-ST-2IP
TATLE ST O Delete TILE [OChange [ Addition
NAME YOUNG, KATHERINE M NAME
STREET ADDRESS | PO BOX 734 STREET ADDRESS
CITY-ST-2IP FT WHITE, FL 32038 CTy-ST-21P
TLE O3 oeleta FITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THE [ Delete TMLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2IP CaTY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing d
indicated on this report or supptemental report is true and acc
of the corporation or the receiver or trustee empowered ta e
changed, or on an attachmaent with an address, wittyall ot

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as f made under gath; that | aman officer or director
ute this report as requirad by Chapter 807, Florida Statutes; and that my pargh appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NKME 0P 8idNING GFFICER OR DIRE! l"

N

e /7/? (/ﬁm/j/ - . 477/ Q.gé’ -
/

/ U 7/



