i

FILED

'2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

" "ANNUAL REPORT (AR}

MILLER, TRICIA
1137 N DIXIE HWY
NEW SMYRNA BEACH FL 32168

y.]

cretary of State
DOCUMENT # P05000092076 Se ry
1. Enlity Name 05-09-2006 90089 040 ***150.00
SISTERS SIX, INC.
Principal Place of Business Mailing Address
1137 N DIXIE HWY 1137 N DIXIE HWY
o e ”ll”m m H{" Ilm Ilm Ilm ||[” IIHI"”' “l” ||HH||’I I”[II] Mll’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & Stale City & State 4. FE ber Applied For

5" 25 1928¢ e
Zip Couniry ap Couniry 5. Cerificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

L Zip Code

the obiigatibrs-effragistered agent.
\

-~

SIGNATI

8. The above nameg/entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida

F
.I familiag with, and accept
o 30 /ote

Signatute, typsd or prnted name ol registered ag’nnr afd like i apphcatie {NOTE" Regrstered Agent signalure requirad when reinstaling) 4 /DATE /

" FILE NOW!! FEE IS $150.00:”
< After May 1, 2006"Eeé_=WiI_lf)Ba"_$‘5§{‘).00
. Make \gheq‘_!l?_gya‘ﬁble-lp_ Florida Deb:;tjtuierlt of Sta

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. |1  Added to Fees

10. QFFICERS AND DIHE&DTOHS

11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
IME p 1 Delete TITLE [CChange [ Addition
NAME MILLER, TRICIA NAME
STREET ADDRESS [ 1137 N DIXIE HWY STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CHTY-ST-2IP
TITLE O pelete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
THF . _ . [ ogies- V(4 Dl Change 3 Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e D etete e [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-7IP CITY-ST-2P
TITLE [ petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CITY-SY-21P
TITLE O Delete THTLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

indicated on this report or sup
of the corperation or the recei
it changed, or on an attachme

SIGNATUR

with an address, with all other like e

12. | hereby certify that the informaten supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
ental report is true and accurale and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
or trustee empowered 10 execute thisseport as required by Chapter 607, Florida Statutes;gand that my name appears in Block 10 or Block 11

—

IO /;f/;g oo (90428074

G OFFICER OR DIRECTOR

Daytfe Phone



