2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

Secretary of State

DOCUMENT # P40821 02-09-2006 90028 013 ****6] 25
1. Entity Narne
YOUR STORY HOUR INC.
Principal Place of Business Mailing Address guuas—T
464 WEST FERRY, BOX 15 464 WEST FERRY, BOX 15
BERRIEN SPRINGS, MI 49103 BERRIEN SPRINGS, MI 49103
S SE— RGO R R ABHAEAI
Suita, Apt. #, etc, Suite, Apt. #, etc, 02022006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
38-1549983 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired 1 ?eaalgsqwbnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agént
Name
GONZALEZ, DAVID
POST OFFICE BOX 21 Street Address (P.O. Box Number is Not Acceptable)
1655 E SEMORAN
APOPKA, FL 32810
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatues, typed o¢ printec name of registered ageni and litte i appicable. (NOTE: flegistered Apert signanie regquired when reinziating) DATE
Fillng Fee is $61.25 8. Etection Campalgn Financing $5.00 May Bo Make chack payable to
Due by May 1, 2006 Trust Fund Contribution, Added tc Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 10
e BMD O Delets TIMLE %n\, O Change {3 Addition
HAME METCALF, TED NAME METLaLE, “TED
STREET ADDAESS | RT 2 BOX 158 STREET ADDRESS | 0 ()1 9. & Freka “Nevek
crv-st-2p | FLETCHER, NG 28732 S| S Goreents  EL. 3YYSD
TME TS 0 oelete i 5 _ [Q Change 1 Additon
NAME SUZANNE, RENTON NAME Reotord, SUTRNNE |
STREET ADDRESS | 4936 RIVERSIDE TRAIL STREET ADDRESS | A2 (0 {)_\ NEfg-3N deean \
CY-ST-2F BERRIEN SPRINGS, Ml 48103 CHY-ST-TP :E; Q_q‘r\ £ 4_;_9;—\ Ms Y\ i 1)
ToILE CD X veteta me [ Change Additian
NAME THOMPSON, WALTER NANE &;oau_u oD @-DQ)E?—\ a
STREET ADDRESS | 40 SOUTH CLAY, SUITE 217 sreeTapoRess | 1B H, Caeele. View Uouve
cm-st-zp | HINDSDALE, I 60521 crry-s1-2P \_\ enderson i le. O KNG
TMLE BM me TIRE [ Change QAddi:inn
RAVE LITTLE, BOB NAVE N\esc.a.a Wb, Freo
STREET ADDRESS | 4849 EAST HILLCREST STREETADDRESS | Ly (, 22~y e ~\larct DF e
omv-st-zp | BERRIEN SPRINGS, MI 49103 o5z | Bercien S oS AL HG103
e VP O Deleta T D (AcTier) ' M.Crange [ Additon
HAME TRUMBO-ROBERTS, ELAINE NAME N LUNBO- o BELTS. \:\-P«m}\:
STREET ADDRESS | TMM-BOX 105 STREET ADDRESS g’B‘i Pramdedmon Buve
cmv-st.zp | BERRIEN SPRINGS, Ml 49103 CITY-5T-2P ~ \\4_(5-\—0‘\_ WND 3 %0N
TME PD ?beme TITLE Ve D ‘ O Carge [ Aadition
NAWE HORNE, FRANKLIN E NAME WEOOERSOD, S AMES
STREET ADDRESS | 9007 LAKE ROAD smeeromiess | v Wou v Lourk
om-sT-2p | BERRIEN CENTER, M1 49102 a2 | oo Jal\ed CRA asqus

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida ﬁatutes. | further centify that the infotmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

a empowered to executs this report ;
dress, with all other (ke pmpowered’

required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

dore DD 0L

-4 =370}

D OR PRINTED) NAME OF SIGNING OFFICER OR DiECTOR

Daytime Phone 4




