FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000153025 Secretary of State
1. Entity Name 05-01-2006 90457 041 ***¥150.00
THE AFFAIR TO REMEMBER, INC.
Principal Place of Business Mailing Address
19115 ALICE CIRCLE 19115 AUCE CIRCLE
LUTZ, FL 33558 LUTZ, FL 33558
S v LI N R T
Suite, Apt. #, alc. Suite, Apt. ¥, etc. 04262006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Applied For
20-4765620 Not Applicable
Zp Country Zie Country 5. Certilicais of Status Desited O ggzesqﬁam"a'
8. Name and Addreas of Currant Regiatersd Agent 7. Name and Address of New Registered Agent
Name
BARGER, MARY A
4604 APPLE RIDGE LANE Streat Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33624
City FL I Zip Code

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, lyped or printed name of registered agert and bile if appicaa, {NGTE: Regidiered Agent aignaiLre requined when reinstabng) DATE
-, 9. Election Campaign Financing $5.00 may Be
ILE N 1 1S $150.00 ay
Aftefl\ﬂay 1?%56FFE°E° Wl?l be $550.00 Trust Fund Contribution. a Added to Fees
1Q. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP 7 Detete ITLE [JChange [ Addition
NAME BARGER, MARY A NAME ROVTH BAHE
STREET ADDRESS | 4604 APPLE RIDGE LANE sweeTanoRess | 13415 Alice Crr-
arv-srzp | TAMPA, FL 33624 ovsize | fdz £ 33556
THLE [ petete TILE O Crange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P SITY-ST-2P
IILE [ pelete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2P CITY-SF-2IP
THTLE ] Detete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-7p CITY-ST-2IF
TITLE 3 Detete TME [ Change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
THLE [ Detete TALE O change [T Addition
NAME . . NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-ZIP CITY-S$T-21P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empewered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachynent with an address, with all other like empowered.

SIGNATURE: £ /! A éﬂjfu 4405//7:‘ sHe 4/);/0&. G(3-431- 5799

NATURE D TYPED OR PRINTED NAME OF B:GNING OFFICER OR (tRECTOR Daytsre Phone #




