2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P84000056943

Apr 24,2006 08:00 AV
Secretary of State

1. Entity Name

P-50 CORP.

Princlpal Place of Business Mailing Address
160 CONCORD DRIVE PO BOX 181279

CASSELBERRY, FL 32707

CASSELBERRY, FL 32718

DO NOT WRITE IN THIS SPACE

IR AR

(4132006 No Chg-P CR2E0G34 (11/05)

4. FEl Number Applied For
59-3257058 Not Applicable
; : $8.75 additional
5. Ceriificate of Status Desired im} Fee Required

5. Name and Address of Current Reqlstered Agent

HARICH, ELIZABETH
31 80. CORTEZ AVENUE
WINTER SPRINGS, FL 32708

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, i the State of Florida. | am famifiar with, and éocept

the ohiigations of registered agent.

SIGNATURE

Sgnatwe, typed or prmed name of regisicred ageat ang Etly f applicable {NGTE. Rogistered Agert signalure roquined when reinsiating) DATE

FiLE NOWI! FEE IS $150.00

8. Election Campaign Financing
After May 1, 2006 Fee will be $550.00 Trust Fund Conributien.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS

f

T PD

KAME HARICH, ELIZABETH
STREETADDRESS | 31 8O, CORTEZ AVENUE
CITY-ST- 2P VINTER SPRINGS, FL 32708

TMLE

NAME

STRLET ADERESS
Ciry-S1- ZP

me

NAME

STREET ADDRESS
CiTY-81-2P

L

NAME

STREET ADDRESS
CATY-57- 2P

TiE

NAME

SIREET ADDRESS
CiFy-51-2IF

TLE

NAME

STREET ANGRESS
CiTY-ST-ZP

UDDO0NS27055
05/04,/6~80053-015 150,00

DO NOT WRITE
IN THIS SPACE

12. [herehy cestify that the information suppiied with this fifin 3 coes not qualily for the exernptions contained in Chapter 119, Flonda S:asutes { further cemfy mat the lniormanon
accurate and that my slgnature shall have the same legal effect as if made under caih; that { am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this repcrt as required by Chapier 607, Borida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachywth an address, W empowered.
SIGNATURE: Elizapeth Ha.r-wﬁ 4-19~00  ¢fst-B 3 Hgig

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Deylime Phore #




