2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P93000006985

1. Entity Name

COMBEE ENTERPRISES, INC.

Secretary of State

02-27-2006 90106 029 ***150.00

Principel Placa of Business

120 W, MEMORIAL BLVD.

Mailing Address
120 W. MEMORIAL BLVD.

a1,
oy

LAKELAND, FL 33815 LAKELAND, FL 33815 US .
S v LR RO
Sulte. Apt. #, etc. Suite, Agt. 4, etc. 02022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3161104 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ggesq l‘:‘l?:;“"“’

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COMBEE, GERRI G.
5415 SUNSET WAY N.
LAKLAND, FL 33805

Name

Street Address (P.O. Box Number is Not Acceptabile)

City Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registerad agent and tia if applicadie.

(NOTE: Ragistered Agen! signaturé required whan rainstatng)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution,

$5.00 May Bs
Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" ame P 0 ekt mLE [l Change [ Addition |
RAME COMEBEE, GERRIG. NAME
STREETADDRESS | 5415 SUNSET WAY N. STREET ADDRESS
CiTy-S1-2P LAKELAND, FL 33805 CIvY - 5T- 3%
TITLE 3 celkte TWLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S1-2P CiTY-S1- 77
TITLE 7 pelete TME 3 Charge [ Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21p CITY-§1-3P
TILE [ Dekste TIMLE [ change [ Addition
NAME NAME
STREET ADXIRESS STREET ADDRESS
CaY-ST-2P GITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-s1-2I0 CITY-8T-2IP
THLE O peketa TTLE Cichange [} Addition -
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST- 2P EiTY-ST-2P

12. 1 hareby centify that the information supplied with this fil
indicated on this report or supplemental repori is true 8
of the corporation or the re:
changed, or on an attach:

i_r:g

er like empowered.,

does not qualify for thg exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
wered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

2/33/06

N
(SIGNATURE:

VSIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Laytime Phone #

(ST




