2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

- u Feb 17,2006 08:00 AM
DOCUMENT # P93000080618 ‘ eb 17,
1. Entiy Nama Secretary of State
WHY PAY DEARLY? INC.
F_E‘rtncipal Place of Qusiness flaving Addiess
2303 KINGFISHER LN ) POBOX 17174
T o lmmmm“m Im mﬁ“mnm M. lm nmm“m " mt
2. Puncipal Place of Busingss 3. Mautmg; Adaress
Suite. ApL 1, etc- Suite. Apt. ¥, €12 15t MOORE GR2E034 (10/05)
Cy & State T City & State 4. FEI Numbar Appied For
59-3209676 Not Apphcable
4ip Couniry Zp ! j Cauritry 5. Corflicate of Staws Desred [ E:;-gesq gfgé‘i"“a'
T 6 Rameand Adoress of Cumrent Registered Agent 7. Nama and Address of New Registered Agent

Name

gg%ﬁ&%gggég }I_-N : ' Sreet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34622 ‘ ———

_—

Ciyy FL I Zip Code

8. TE;abDvé'ﬁz;;e&_engl-@—;gmns this statemant for the purpose of Ehanging s regssterad affice or registerad agent. or Dok, in the State of Florida. | am farmiac widh, and accept
the abhgarons of regisiered agent. .

SIGNATURE _
gD lype Ot peaicad oae of wiislured agert and lillg npphr’l}'a'rln THOTE: Regralered Aget aignatuce renuired when fensiaung) UATE
FILE NOWII! FEE l?fﬁﬁ(]ﬁ(} . 9. Etection Campaign Financing $5.00 may o:

After May 1, 2005 Fee Will Be $550.00 , B Trust Fund Conribiution. [ Added to Fees
Meke Chetk Payable to Florida Departtent of State
10. OFFICERS AND DISECIORS 11. ADDINIONS/CHANGES 10 Gt FIGERS AND DIREG TORS N 11
T ()% . [ ceee TIRE . {1 change p
NNV PEELMAN, SUSAN L , MAME
STRLET ADDSLSS j 2303 KINGFISHER LN - STRECT ADORESS
Gnv-st-2p |CLEARWATER FL 34622 B . i O -SE-2P
L T © [ pelee L _ OO ohange e
N PEE{MAN, SUSANL ) MAME UNDOOR4 27500
SIRELT ADORCSS | 230F KINGFISHER LN ' : SIFELT ABDRESS 12/28/,06-80043-027 150.00
an-51-¢ (CLEARWATER FL 34522 o ) CUIY-§T- 4@
L " Ooeee it Chonnge  [Jpem
NAME ) S
SIREET ADDRESS STRLE[ ADORESS
CUY-§1- 2 ClFY -§1- 2

PR 4

TLE O Detess WiLE X change £ ax
NAME ] HAME
STREE] ADDRLSS ’ STRECT AODRESS
CIFY-S1- 2P CiTY-ST- 2P
TeE ™ patete THLE {JChange [T AN
AL HAME
STLLT AGUKESS ; STREES ADIRESS
oY 51 2P CITY -3 2P
THE : 3 pelete TILE 3 Chamge [ A%
NAME . NAME
STREET ADGRESS : SIRLET ADDRESS
city- 5T 2p LAY - 35 IIP

12 i hereby ceduly that the micrmanon supphed with Inis Bhng does not qualily {or the exemptions contaired in Section 119, Flonda Stalutes | further cartity that the informair
ndicated on tus repe o supplemental 1epos is true and accufate and thal my signature shalt have the same fegal eflect as it made under atly; that § am an otficer of irec’
of the corporation of 1he receiver oF frustee empowared %c axecute this reper! as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Blocik
it ¢hanged, or on an altachaent widh an address, with al ather Iikmfed.

SIGNATURE: ; Al

SIGRATURE AND TYPED OF PRIMTEDR MAME OF SIGNING OFFICER GR DIRECTOR a0 Dayums Phonis #




