FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT (AR)

ROCUMENT # P95000068325 Secretary of State
1. Enlity Name ) 02-10-2006 90003 030 ***163.75
MOUNT DORA TROLLEY, INC.
Principal Place of Business Mailing Address
100 ALEXANDER ST. 340 DOUGLAS PR.
T o Hll“ll‘ ”I ’Im |”u ||m ||m ||m II“II\“\ lI‘“ ﬂ“l ﬂ““‘"“l“w
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
58-3361536 Not Applicable
o Counity Zip Country 5. Conticate of Statws Desied [ ?g};’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHARD, CINDY

340 DOUGLAS DRIVE Street Address {P.O. Box Number is Not Acceptable)

EUSTIS FL 32726

City FL Zip Code

8. The above namec enlity submits this statement for the purpose of changing its registerec office or registerad agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE

Signature, yped or prnted name ol registecea agant and ito 1| applicabia (NOTE: Regrstared Aganl signature tequinad when remsiating) DATE

: '”‘"'--l-ft_‘lié"ﬁb\m'!‘!fhaﬁ1}5‘,_'5{56.6&#' 4
After May 1, 2006 Fee Wil Be'$550.00- . -

9. Efection Campaign Financing $5.00 May Be

3 ke C he_ck_,‘Paya‘b_le to;Florida Débgnmehg'o fState Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O pelete e [Jchange [ Addition
NAME SHARD, DORIS NAME
STREET ADORESS £ 340 DOUGLAS DRIVE STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-3T-2IP
TITLE T O pelete e O Change [ Acdilion
NAME SHARD, CYNTHIA NAME
STREET ADDRESS 340 DOUGLAS DRIVE STREET ADDRESS
onv-st-2F  |EUSTIS FL 32726 CITY-ST-2IP
me. | - . . e N omme . _ [ ehange 1 Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete THLE [0 Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
THLE [J pelete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the informaton supplied with this fiting does not quality for the exemptions contained in Section 118, Florida Statistes. | turther 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 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE: N axcr= NS N\oweD

\
RE AND TYPED GA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Daynme Phone #




