2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P84000076263

1. Enlity Name

BIRDS OF A FEATHER, INC.

ecretary of State

04-26-2006 90212 042 ***150.00

Principal Place of Business

4842 SWEETMEADOW CiR.

Mailing Address
PO BOX 17136

40068239

SARASQTA, FL 34238 IS SARASOTA, FL 34276  US .
T s A 0N T AR
Suita, Apt. #, elc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0532482 Not Applicable
Zp Country Zie Country 5. Ceriificate of Stats Desired [ Eg-ggqmﬁmﬁ]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CANTRELL, WILLIAM D

Name

4842 SWEETMEADOW CIRCLE

Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34238

City

FL | 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registerec
the obligasions of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Floridga, | am familiar with, and accept

wre, typed of printed neme of regrstered agant and uila if applicabie

(NOTE Registared Agent signalure required when remnstatng)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O este TITLE "D . KChange [ Aadition
NAME NAME C Aﬂmcua.&) wlahss . le

STREET ADDRESS ST onRess | Az, S e neavow CuRe

CHTY -S1-2P CIEY-ST-2P SORBsoTA FL YL IR

TTLE J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 7P CIrY-ST-2P

HILE 1 Delele TMLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 219 CITY-ST-2P

mLE [ Delete TIME [ change [ Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-Si-1° CITY-ST-21P

THLE I Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-71P

TMLE 3 Delete FTLE I Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exem

ptions contained in Chapter 119, Florida Siatutes. | further certify that the information

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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Slock 11 if

changed, or on an attachment wilh an address, with all other like empowered.

siGNATURE: ALY \idiem D Chmtre

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el (90) 50t




