/

:2006 FOR PROFIT CORPORAT,
ANNUAL REPORT (AR). 1

‘e,

Jun 19,

-

DOCUMENT # P05000081056 .

1. Entity Name

PREMADONNA'S, INC.

Principal Place of Busingss
412 §, HOWARD

fl
TAMPA FL 33606
us

Maiting Address

;IZ S. HOWARD
1

TAMPA FL. 33606

us

2. Prncipal Place of Business

3. Maling Adaress

Suite. Apl. #, atc.

Suite, Apt. #, elc.

FILED

2006 8:00 am

Secretary of State

05-04-2006 90247 021 ***150.00

(MBS E B R

151 MOORE CRZE034 (10/05)
City & State City & State FEI Number Applied For
2952880 o Aol
Zip Courtity Zip Country 5. Cevlicate of Staws Dosted [ Eg;esq mbor\al
8. Name and Address of Current Registered Agent 7. Name and Addresas of New Regiatered Agent
P . Name —
S co]T - SAnft- cPR
NELSON SCOTT F N Sueet Adiss of’leoxN mbe is Not Acceplable
4850 W. KENNEDY BLVD oo Seele BT et
TAMPA FL 33609
. City n R_ FL I ZinCodae
Cefanw N 7T %7 &7

8. The above named eniity submils this statemant for the purpase of changing its registered oflice or registered agant, or bath, in the State of Florida. | am familiar with, and® accept

the obligations of reg?‘xgam.
SIGNATURE _ JI@—

3./6-25

:og'mu-e -va’ 9:-4-&1 Lﬂﬁ O ddwod AGATY And 1Lee W ARDkCutKI

INOTE" Reedran AQOm REIR I M Rari when (e v g

OAIE

FILE Rown FEE'IS $150. 00 .
After May 1, 2006 Fee Will Bo$550.00 - -
.Make Check Payable to Florida Department of State -

9. Erection Campaign Financing  $5.00 May Be
Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIHECTORS AR ADDITHONS /CHANGES TC CFFICERS AND DIRECTORS, *W11 |
e P.S O Deete TTLE O Change ‘gﬁ"
NAME DEVALD, STACEY L NAME -
STREFTADDRESS 1412 S, HOWARD, SUITE 1 STRTET ADPRESS

civ-s1-72  [TAMPA FL 33608 Qry-si-2v

LE 0 Oelere ITLE O Change ] Adaition
HAME RAME

SIREET ADDRESS STREET ANDRESS

[N, 2 Q-5

nne o 3 peiete THLE CcCrange {3 Addition
NAML NAME -

STREE! AUDRESS STRLET ADDRCSS

CIFY-SI-7i# CITY - S[-71F

s O wtetn TLE [0 Change: [ Adgttion-
WAME. NAME

STREET ADDRESS STREC] ADGRESS

CirY-S1- 2P cny-5i-2¢

e O Delere TLE O Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

oY-51- P CITY-ST- 1P

e T Daiete me OCrange [ Addition
HAME MAME

SIAELT AQDRESS STAEET ADORESS

ciy-51. 7P CITY . SE- P

12 1 hereby cartity Ihal the inlormalion supplied with 1his fling does nol quality for the exemprions containgd in Seclion 119, Florida Siatutes, | {urther certily that the information

ngicated on 1his report of supplemental report is Irue and accurale and that My signature shall have the same legal elleci as it made under cath; thal | am an officer or director
te this report as required by Chapter 607, Florida Siatutes; and that my name appaars in Block 10 or Block 11
like empcwered.

ol the corporation or ihe recewer or lrusieg empower
il changed, or on an atachme: -

SIGNATURE:

WAED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Do Darytievr Prew 8




