FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P05000107204 04-26-2006 90199 006 ***150.00
1. Entity Name
5TH STRING, INC.
Principal Place of Business Mailing Address
4875 GABRIELLA LANE 4875 GABRIELLA EANE
OVIEDQ, FL 32785 OVIEDQ, FL 32765
. A | }

2. Principal Place of Business 3. Mailing Address mt | | ]

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222006 Chg-P CRZEC34 {11/05)

City & State City & State 4, FEI Number Applied For

rd-) 2qd €9¢ “{ Not Applicable
zp Couniry “p Coundry 5. Ceniiicaie of Status Desired [ ?i';gquﬂ‘Ml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent

Name
MALOY, GRANT
4875 GABRIELLA LANE Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765

City FL I Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |am familiar with, and accept
the gbligations of regisiered agent.

SIGNATURE
Sspnanas, typed o prated narme of regatered agent snd tile f epplcabie. (NCTE: Agert sy e wh DATE
FILE NOWIN FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS [ petete TRE [ Change [ Addition
NAME MALOY, GRANT RAME
STREET ADORESS | 4875 GABRIELLA LANE STREET ADDRESS
CITY-5T-ZIP OVIEDO, FL 32785 CITY-ST-ZIP
TME DVPT 3 petete TLE [l change [ Addition
NAME MALOY, ALTHEA NAME
STREET ADDRESS | 4875 GABRIELLA LANE STREET ADDRESS
CITY-ST-21P QVIEDO, FL 32765 CAY-S1-29
e 3 Detete TE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3- 7P COY-S5-2P
TITLE O Delete TLE [ cChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-51-0p CITY-87-20P
TiLE 7 Detere TME (I chage [ Addition
NAME NAME
STREET ADDRESS " [ STREET ADDAESS
CAY-S-7P N COY-5i-7P
TILE O pelee TIHE I change [ Addition
NAME RAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CITY-81-21°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert or supplememal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dIrEC'IOI'
of the carporation or the receives of trustec, empowered 1o axecute this report as required by Chapter GOV, Florida Stalutes; and that my name appears in Block 10 o Block 11 i

changed, ar on an attachme| t\M adgdh ‘ ther lik powered.
Cra .t /I/{q/y ‘/—/5 OC  Ho747/6365

L mmmm&i&wﬁmmnﬁcm Derytarm Frions #




