04-24-2006 90398 034™***150.00

2006 FOR PROFIT CORPORATION FILEP05000113989
ANNUAL REPORT SECRETARY OF STAIE
DIYISIGH OF CoRFORATIONS
DOCUMENT # P05000113989
1. Entity Name H
MEBBIE, INC 06 MAY 19 PH L: 08
Principal Place of Business Mailing Address . ) guuvs -
7401 CORKWOOD TERRACE 7401 CORKWOCD TERRACE
TAMARAC, FL 33321 TAMARAC, FL 33321
s Ve AT IR MR ETE I
Sfe, Agt. . etc. Suite, Apl. #, stc. 04142006  Chg-P CR2EQ34 (11/05)
Cily & Siate City & State 4. FE| Number Applied For
20~ 330 focic? Not Applicatila
Zp Country 7 Country 5. Cenificale of Staws Desired [ ?g-ziagﬂmna‘
6. Name and Address of Curren! Reglstered Agent 7, Name snd Address of New Registered Agent

Nama
SMITH, AUDREY L

6330 W FALCONS LEA DRIVE Street Address (P.O. Box Number is Not Acceplable)
DAVIE, FL 33331 ‘

City _ FL [ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiersd agent, or both, in the Stale of Florida. | am famiiiar with, and accept
Ihe obligations qf regisiered agenl.

A Lo aen 3 | /2100

o regreiored agent and tthe i applcdble {NOTE: Resionsd AGEN! BOAYLIE QU] whar rengaing) DATE 7
8. Election Campaign Financing $5.00 May Be
FILE NOW!ll FEE I3 $150.00 ¢ Y
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedw Fees
10 QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nme P 3 Detete TITE ' {Tcmne [ Acdition
WAME LARGENT, MARY NAME
STREET ADDRESS | 7401 CORKWOOD TERRACE STREET ADGRESS
CIrY-s1. 2P TAMARAC, FL 33321 Gify-St- 1P
me VP 3 Delete e [change [ Addition
BAME LARGENT, JAMES R NAME
STREED ADORESS | 7401 CORKWOOQD TERRACE STREET ADORESS
ciy-s1-ne TAMARAC, FL 33321 CITY-ST- 20
e ‘ O Deiste TITLE O Change [ Aadilien
NAME NAME
SIREES ADDRESS SIREET ADDRESS
Y5109 CITY ST 2P
NLE 7 pelete TTLE O Cmnge [ Acdition
WAE HANE
SIREET ADDRESS STREET ADDRESS
cny-si- up ciTy-SI- 7
I O Detete TLE O crange ] Addition
NAME HAME
SIREET ADORESS STREET ADDFESS
Ciy-S1- 29 CITY - S1- 00
WHE ' 3 Dekete rie Dichange [ Adoiion
NAME NAME
STREET ADAESS STREET ADORESS
Y- 5T-7P . LY. §1- 0P

12. 1 hereby cerlify thal the information supphod with this li!:‘lg does nof qualify for the exemplions conlained in Chapter 118, Florida Stalutes. | further certify thal the information
indicated on this report or supplementat report i3 trug and accurate end that my signature shall have (he same legat elfect as i made under oath; that | am an olficer or director
of the corporation or (he receiver or irustee empowered 10 axecute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
chanrged, or on an atiachment with an address, with all ather like empowered.

s:enmun%)@ Ldu afu A— 4/2//010

OR PAINTED nusorsr.ﬂuwswoﬂ DIRECTOR Daie Dpyurna Prona ¥




