FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOGUMENT # P05000095992 Secretary of State

1. Entity Name 05-01-2006 90342 021 ***158.00

THE ATTIC MOUSE, INC.

Principal Place of Business Mailing Address

6190-B STATE RD 80 WEST 6190-B STATE RD 80 WEST T

ALVA, FL 33920 ALVA, FL 33920

T g e AR R R
Suita, Apt. #, atc. Suite, Apt. #, eic. 04252006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For

QD '32_5“‘ 24 Y Not Apphicable
Ze Counry op Country 5. Cenificate of Status Desired [ ?ﬁfm".ﬁ"“““'
8. Wame and Address of Current Registered Agont 7. Narmo ond Address of New Rogistared Agerd

Name

BUTLER, GARY F

2201 SECOND STREET 5TH FLOOR Street Address (P.0. Box Number is Not Acceptable)

FT MYERS, FL 33801

City FL I 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. | am famiditar with, end accapt
the obligations of registered agent.

SIGNATURE
Signature, TyDed of printad name of registared Bpent and tite i appicable. {NOTE: Registared AQent sigatuure requined when feinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
e Yee<orim— O detete e Peeasidoet Ol Crange  [Fadition
at e Betneny Elam -Sau s
e SRETRORSS | () (2 e 5. R. B0
kil orsezr | ALNA E1 33GAD
THLE O pewete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cery-5t-29 CHY-S1-2F
TE 7 Detete Tme O [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- ST-ZP ciY-SI-2P
Tme O3 Desete MEe O Cangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITv-S1-2
TmE [ Detets TmE O ctenge 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P G- ST.20
TITLE [ betete TME Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST1-P

12. | hereby ¢ that the information supplied with this % does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or trustea empawered o execute this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 110
changed, or on an attachment with an address, with alt other ike empowered.

SIGNATURE: Mu%iﬂw - Shwu D Ll-»u Do B d15-9411

SIGNATURE AND FYPED OR NAME OF SIGNDNG OFFICER OR DIRECTOR Daytene Phone #




