2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000096770
1. Entity Name F ! L E D
SISTER'S NETWORKING INC
06 MAY -1 AMIg: 16
Principal Place of Business Mailing Address SE(’ ‘[‘. i ’\ v i— - TATE
1951 NW 44TH PLAPT 3 1951 NW44THPLAPT 3 kg
OCALA, FL 34475 OCALA, FL 34475 TALLAHASS[[ f' LORIDA
NS S L GO WA
Suite, Apt. #, ete. Suite, Apt. #, etc. 232008 Chg-P CR2EQ34 {11/05)
City & State City & Siate 4. FEI Number Arpled For
Not Applicabie
zp Country ap Country 5. Certificate of Status Desired O ?:Kesq mlﬂonal
6. Name and Address of Current Registered Agert 7. Name and Address of New Reglstered Agent
Name
GREEN, TEASEA
1951 N W 44TH PL APT 3 Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34475
City FL | Zip Code

B, The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Sigrature, typad o prnted nems of registored sgerd and btle ¥ appicabie, (NOTE: Registered AQent spraturs hequitwd wihbn renilstng ) DATE
. . ['e R ‘ll:l_'_'"__l
FILE NOWT!l FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be. -i: _:“ W - LI _-.:' 0= .

Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added toFee)= A IE——{1 035017 #1150, 00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TME Ochange [ Addition
HAME GREEN, TEASEA CEO HAME
STREET ADORESS | 1951 N W 44TH PL APT 3 STREET ADDRESS
CITY-ST-2P QCALA, FL. 34475 ITY-ST-2P
TIE v 1 Detste THLE oo L[] Addtion
NAME LEWIS, CASSANDRA NAME
STREEY ADDRESS | 1111 HICKORY RD STREEF ADDRESS
CITY-ST-2P OCALA, FL. 34472 CITY-ST-2P
TmE T 3 Detete TNE O change [ Addition
NAME JONES, GWENDOLYN NAME
STREET ADORESS | 1951 N W 44TH PL APT 3 STREET ADDRESS
CITY-SF-2P OCALA, FL 34475 CITY-53-BP
e O betate TITLE [JCrangs £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1- 70 ohY-§71-2P
THLE [ Deleta TITLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-51-2P
THLE 7 Delete it [Jctange [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cAY-ST-2P GTY-§T-2P

12. | hereby certily that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that { am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 if

S~ =D B B0,

Daytime Phone &

of the corporation or the receiver or trustee empowered to exeeule this [epeg as required by Chapter 607,
changed, or on an aitachment with an address, with all othe prapbwered

2~ L




