2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 19, 2006 8:00 am

DOCUMENT # P05000081628 Secretary of State
1. Entity Name
NOTARY 4-U INC 07-19-2006 90005 033 ***150.00
Principal Place of Business Mailing Address
723 RAVENS HILL WAY 723 RAVENS HILL WAY ]
DELAND, FL 32724 DELAND, FL 32724 1U1bvulo
T e e LT
Suite, Apl. #, elc. Suite, Apl, #, etc. 07122006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
2 0 -2 QJ'();/Q Not Applicable
Zip Country Zp Country 5. Cerlilicate of S1alus Desired ! O $8'75 Additional
Feea Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

GOLUB, GINAR

723 RAVENS HILL WAY Street Address (P.O, Box Number is Not Acceptable)

DELAND, FL 32724

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name o! registerad agent and utle # applicabla. {NOTE: Regislared Agent signatura requirad when remsialing) DATE
+' FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accardance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Conlribulion. 0O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
E P [ patete TILE O change [ Addition
NAME GOLUB, GINAR NAME
STREET ADDRESS | 723 RAVENS HILL WAY STREET ADDRESS
CITY-ST-21P DELAND, FL 32724 CITY-$T-2IP
TITLE O Delete” TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delste TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 3 pelete TITLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2P
TiLE [ elete TTLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TMLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. t hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corparalion or the receiver or trustee empgpwered to execute thigyeport as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgf with all othey likes# ered.

SIGNATURE: — 7// ‘7i/dé

SIGNATURE Al TYPEDOR PRINTEyAHﬁOF SIGNING GFFICER OR DHRECTOR

Daylme Phone #

7 7




