2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT #P05000137317

1. Entity Name
MY TEACHER'S DESK, INC.

Secretary of State

02-16-2006 90056 014 ***158.75

Principal Place of Business

5542 HWY 393

CRESTVIEW, FL 32539 CRESTVI

Mailing Address

5542 HWY 393

IEW, FL 32539

2. Principal Place of Business

b5 N Fecdon Bivd

3. Mailing Address

A 00 A e

Suite, Apt. #, etc.

Suite, Apt. &, etc.

- 021420086 Chg-P CR2ED34 (11/05)
L\n\ t
City & State City & State 4. FEI Number Appliec For
C,\(e__) Lyireww  FL HI -~ /(()X(QOO [ Not Applicable
5 Q 532 e & g A ap Country ) 5. Certificate of Status Desied [ _ E:'zesql‘:dr::i""f' L.
. 6. Name and Address of Current Registered Agem 7. Name and A of New Reg od Agent
Name
CHESLOCK, ALICE
5542 HWY 393 Street Address {P.0, Box Number is Not Acceptable)
CRESTVIEW, FL 32539
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of agent and tiie it {NOTE: Regstorea Agent sgnatune redquured when tovesatngy DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE [JCtange  [J Addition
NAME CHESLOCK, ALICE NAME
STREET ADDRESS | 5542 HWY 393 STREET ADORESS
CiTY-SI-2P CRESTVIEW, FL, 32539 CITY-S1-2P
TTLE VP [ petete TIMLE []Change  [7] Acition
NAME WOODS, MICHAEL NAME
STREETADDRESS | 4833 PRIMROSE ST STREET ADORESS
CITy-ST-2ZP CRESTVIEW, FL 32539 CITY-5T-2P
ITE T 7 Delete TME [Jchange [ Addition
NAME "CHESLOCK, FRANKLIN NAME
STREET ADDRESS* ' 5542 HWY 393 STREET ADDRESS -
CiTY-ST-2P CRESTVIEW, FL 32539 CITY-ST-2P
THLE ] £ Detete TLE ClCrange  [1 Addition
NAME COXSON-WOODS, REITA NAME
STREETADDRESS | 4833 PRIMROSE ST STREET ADDRESS
CTY-ST-29 CRESTVIEW, FL 32539 CITY -ST-2P
TLE 7 pelete TNE [Jechange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-571-2P QFY-ST-2P
TILE [ Delete TME [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation o1 the receiver or rustee empowered o execute this repon as required by Chapter 607, Forida Stangtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach m with an address, with all other

SIGNATURE:

Co Chealock

like empowered.

(o80cdont <, /L// 0o E50-4f2-745

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

Daytrme Fhane #

<




