2006 FOR PROFIT CORPORATION
s ANNUAL REPORT

FILED

DOCUMENT # P95000042281
. ity Name
"BSEEADONNA ENTERPRISES, INC.

Apr 14,2006 08:00 AN
Secretary of State

Mailing Address

P.0. BOX 1684
WINDEMERE, Fi. 34786

Principal Place of Business

2740 JAFTERY DRIVE
ORLANDO, FL 32835

DO NOT WRITE IN THIS SPACE

L
b,

i

TR ORI

04122006 No Chg-P CR2EG34 (11/05)

4, FEI Number Appied Fer
59-3318037 Hot Applicable

5. Certificate of Siatus Deslred i} $8.75 Additionat

Fae Required

6. Name and Address of Cumrent Registered Agent

FRAGANO, MARY-GRACE
2740 JAFFERY DRIVE
ORLANDO, FL. 32835

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, or both, in the Stéfe of Florida, | am familiar with, and accept

the cbligaions of regislered agent.

SIGNATURE

Signaiure, typed ot piinted name of tegistersd agent and e f appiiakie

(NOTE, Registated Agent signatire raguired when tefnatating}

FiLE NOWIH FEE IS §150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Contribullen.

9. Election Carmpalgn Financing

$5.00 }ay Be

[0  AddedtoFees

10 CFFICERS AND DIRECTORS !

fmE D

NAME FRAGANG, MARY-GRACE
STREET ADDRESS | 2740 JAFFERY DRIVE
QiTY-ST-7P ORLANDOQ, FL 32835

TME

HAME

STREET ADDRESS
CITY-57- P

TIME

RAMC

STREET ADDRESS
GTY-ST-08

e

NAME

STREET ADDRESS
£TY-ST- 78

TRE

NAME

STREET ADDRESS
CITY-ST-ZP

TME

HAME

STRELT ADORESS
CiY-ST-7P

HOBOIESSEn T
(4/28/05-B0024-022 150,00

DO NOT WRITE
IN THIS SPACE

12 | hereby certi&y‘ that the infarmation supplied with this filing does not guality for the exemplions contained in Chapter 119, Forida Statutes. 1 further certify that the information
i is report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
receiver of rustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloci 11 if

indicated on
of the corporation or ¢
changed, or on'gn attaghment with an

ress, with a othevike empowered,
_/

SIGNATURE:

AND TYPED OR PRINTED NAME OF s:?im? OFFICER OR DIRECTOR
T

* Daytme Baone 4

ol 7o 24k ATy




