2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Fit.=2D
06 HAY -1 PH L: 21
SECRE | ART OF STATE

DOCUMENT # P05000084479

1. Entity Name
THIS IS PERSONAL, INC.

Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
PO BOX 20782 PO BOX 20782

TALLAHASSEE, FL 32316 TALLAHASSEE, FL 32316 :
v (T
A -
Suite, Apt. #, etc. Suite, Apt. #, etc. 012006 Chg-P CR2ED34 (11/05)
City & Statg, City & State 4. FEI Number -TFPplied For
Not Applicable
Zp Country Zie Country 5. Certiicate of Status Desired 0 Eg'ggn‘:f:‘;ﬁona'
6. Name and Address of Currant Registerad Agent 7. Nama and Address of New Registered Agent
Name
SILVER, JOEL
2305 KILLEARN CENTER BLVD. Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32308
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agenl and Iitle it applicable. {NOTE: Registerac Agent signaiure required whan reinstating} DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE I change [ Addition
NAME SILVER, JOEL NAME
STREET ADDRESS | PO BOX 20782 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL. 32316 CITY-S7-2P
MLE ] Detete nne O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TITLE 1 oetets TLE Clchange (] Addition
NAE NAME oo 7S5037410
STREET ADDRESS STREET ADDRESS 05/22/706--01067--004  *#300,00
CIFY-ST-7IP CRY-ST-7IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P Gy -ST-21P
TITLE [ petate TITLE [JcChange [ Aduition
NAME NAME
STREET ADDRESS SVREET ADORESS
Ciry-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-ZiP

12. ¢ hereby certify that the infarmation supplied with this filing does not qualify for the oxemptions contained in Chapter 119, Florida Statutes. | further ceriify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.all other like empowered.
S1l/[o4 57 7~
Data

Daytime Phone ¥

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




