"2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000003598

1. Entity Name
WHAT A RELIEF, INC.

Mailing Adidress

4935 29TH LANE EAST
BRADENTON, FL 34203

Principal Place of Business

4935 29TH LANE EAST
BRADENTON, FL 34203

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2006 08:00 AR
Secretary of State

A R

01082006 No Chg-P CR2ZE034 (11/05)
4, FE{ Number Applied For
£5-0486048 Not Applicable
4 : $8 75 Additional
5. Certiticate of Status Desired 4 Fee Required

5. Name and Address of Current Relstered Agent

LOVALLO LACKMANN, LINDA D.V.M,
4935 20THLNE
BRADENTON, FL 34203

DO NOT WRITE
IN THIS SPACE

8. The above named enlify submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am famillar with, and accept

the obligations of registered agent.

Wa

SIGNATURE

Sigratyre, lypad ar arinted name of registered agent and Uitk it appiicatle.

OTE Raglsiored Agent signalut regsbros when rélostatag)

9. Elgction Campalgn Financing

FILE Nowal! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS | 4
ME Ps o o
NAME

STREET ADGRESS
CiTY-ST-7IP

LACKMANN, LINDA L DR
4935 29TH LANE EAST
BRADENTON, FL 34203

TITLE

RAME

STHEET ADDRESS
CiTY~ST-Zi

I

e ' ’
NAME

STREET ADDRESS

CTY-§T-7P

TLE

HAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-ZP

TME

NAME

STREET ADERESS
CTY-S1-2IP

UD0000536530
05/08/06~80094-003 150100

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supphed wﬂh this filing does not qualify for the exemplions contained In Chapter 118, Florida Statutes. | further certify that the Information
indicaled on this report o supplemental report is lrue and aecurale and that my signatura shall have the same legal effoct as if made under oaify, that | am an officer or director
of the corporatian or the receiver of Irustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or en an attachment WW all other like empowered,
SIGNATURE: J DR LOWIA L ovAd Lee LACKMmw

Yiay fob (g91) 753 —06&(

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dae " Caylme Phcna #

*|



