_ FILED
2006 FOR PROFIT CORPORATION _ . . Jun 20, 2006 8:00 am

ANNUAL REPORT, . '° Secretary of State

PSEN?EENT # P05000110236 05-11-2006 90240 017 ***150.00
JADE LOUNGE, INC.
Principel Place of Business Maiing Address . vu )
2423 NE IACKSONVILLE ROAD 2423 NE IACKSONVILLE ROAD 0 veuug g
OCALA, FL 34470 OCALA, FL 34470 . .
: ? l
Z Princlpal Placo of Business 3. Mailing Address \ P{ |
Suite, Apl. #, atc. . Suiite, Apt. #, elc. 05012008 Chg-P CR2E034 (11/05)
City & Sate City & State 4. FEI Number Apphad For
8£3-0438 8 | O~ [ [Nor hvpicanie
Zp Counry Zp Country 5. Cortifcete of Status Desied [ f:.‘!ﬁSmw
& Name and Address of Current Ragistarod Agant 7. Namae and Address of New Registered Agent
. Neme
THOMPSON, PATRICIA":
2423 NE JACKSONVILLE ROAD Streel Address (P.O. Bone Number is Not Acceptable)
OCALA, FL 34470 o
City FL l Zip Code

8. The abova named entity submits thrs staternent for the purpose of changing its registered office or registerad agent, or both, n the State of Florida, | am familiar with, and accept
the obligations of 1egistered agent.

SIGNATURE -
8, typac o printed neme of registered Bgent and e § ORI, (HOTE: Regrimred Agunt mprakre reqLired when cinputing) DATE
FILE NOWITI FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
. . Due by Septembér 8, 2006 Trust Fund Contribution. 0 addedtoFees
10, ’ OFFIGERS AND DIRECTORS . ADDI IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D s 1 Desetr TWLE O Change [ Addition
NAME THOMPSON, PATRICIA NAME
STREET ADDRESS | 2423 NE JACKSONVILLE ROAD STREET ADOFFSS
c-st-zr | OCALA, FL 34470 Y- ST-IP
e D O Deietn TE DOcnange  [J Addition
NAME WINNINGHAM, TERRI NAME '
STREET ACORESS | 2423 NE JACKSONVILLE ROAD STREET ADORESS
on-s-2¢ | OCALA FL 34470 ory-51-20
e [ Delete M D thange [ Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2¢ CITY-ST- P
TmE O Oelete Tms [lchang ] Ancition
NVE NAME
STREET ADDRESS STREEY ADIRESS
CITY.ST. DP o-5-1P
mu ' [ Detets TME . Oconge [ Addition
NAME NAOE
STREET ADURESS ‘STREEY ADCHESS
cy-st-z oS- 1P
TME [ el TME [ Crange (] Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-5T-2¢ CITY. ST IF

12. ) hateby certify that the information supplied with this filing does not quality for the exempiions contained in Chapler 110, Florida Statutes. | further certify that the information
indicated o dryﬁs repoit of supplemental report s trua am?acme and that my signature shall have the same logal effect a3 if made under oath; thal § am an officer o direcior
of the corparation of the receiver or frusies empawered to axecuts this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 il

changed, mmmmmmwaumm ernpowered.
SIGNATURE: r%._mafém_gmééﬁéz_i%é&ﬁgé
S TURE AND TYPED OR PRINTED NAME OF SIRNG OR DIRECTOR *




