FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000100756 05-02-2006 90177 042 ***158.75
1. Entity Name
AND THEN SOME, iNC.
Principal Place of Business Mailing Address -
8421 BAYMEADOWS WAY 8421 BAYMEADOWS WAY
4 4
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 -
T v VAU AN ORI
Suite. Apt. #, elc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number _ Applied For
- ZO - 3 l U’b Z q —7 . Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired m/ fi'g;ﬁ?:&mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOWARD, GARY G
8421 BAYMEADOWS WAY Street Address (P.QO. Box Number is Not Acceptable)
4
JACKSONVILLE, FL 32256 .
City FL | 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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigratwre, typed of primted name of registered agenl and title if applicable. {NOTE: Regrstered Agent signature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10, QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PV O Delgte TTLE p Change [ Addilion
NAME MASTROLIA, NICOLE J NAME
STREET ADDRESS | 1119 WOLF STREET smerovess | | A4 Dan
cmy-si-1P | JACKSONVILLE, FL 32205 CITY-ST-2P ST ack sand il FL 32205
HILE O Detete TTLE [J Change [ Addition
RAME NAME
STRFEF ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2F
TILE [ pelete TITLE [ Change 71 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-ST-2IP
TTLE [ Oelete TILE [[J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE [ Detete TE [JChange  [C3 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51- 7P

12. | hereby certify that the informalion supplied with this filing doas not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama iegal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: M NrViosiiS e z8 Hpr ol

IGNATRE AND TYPED o{bﬁnﬂvzn NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phons w
4




