2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000003307 May 08, 2006 08:00 A
1. Entity Name eCl‘etal'y Of State
DULEVIE, INC, ‘
!
Principal Place ot Business Mailing Address ‘
635 PRIMERA BLVD. 250 AURORA CIR.
101 CASSELBERRY FL 32707
LAKE MARY FL 32746 us
us
2. Principat Place of Businass 3. Mailing Address
Suite. Apt. #. elc. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
Cily & Slate Cily & Stata 4. FEI Number Applied For '
59-3356908 Not Applicable 1
Zip Country Zp Couniry 5. Cerilicate of Status Desired  [] D879 Additionat |
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ‘

P

Q%Afgﬁgéggﬂ Strest Address (P Q. Box Number is Nat Acceptable}

CASSELBERRY FL 32707

City FL l Zip Coue ‘

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am familiar with, and accept
\ne obligations of registered agent,

SIGNATURE

Signmtute typad Gf prated name ol regreterad Agent ang ke d apphcabio (NOTE. Regisiered AGent £gaalue ratuirad whon ronstaling) LANE

9. Electon Campaign Finercing  $5.00 May Be
Trust Fund Contnbution.  []  Added to Fees

GFFICERS AND DIRECTORS . ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS 1N 11

[ pelete TITLE [J Change ] Addilion
NAME NOACK, PAULA NAME
STAET ADDRLSS | 250 AURORA CIR. STREET ADDRESS
Cv-ST-2¢ | CASSELBERRY FL 32707 orv-53- 2 __ U00000=63705
TLE T Delete TILE Uy cUSUB=SUT=1UE dabb- DU andition i
hAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITy-5T-ZIP
e O poteiz I [ Cnanga [ Agditon
NAME NANE
STRECT ADDRESS . STRLET ADDRESS
CITY-51-21P CoTy-ST-TP
TILE O Delete TITLE [ Change [ Additien
KAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ’ CIFY-51- 2P
M [ palete TITLE [J Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
e 3 Dejete TiLE T Change ] Aadition
NAME NAME
STRLET ADDRESS STREET ADORESS
CITY-ST-21P LITY-§T-2P

12. | hereby certity that the information supphed wilh this fing dees not gualify for the exemptions confained in Section 119, Flanda Statutes. | further certify that the information
mdicated on this report or supplemental reporl 1s true and accurale and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or yrustee empowered to execute this reporl as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11
if changed. or on an atlac| nPwith an address, with all other hike empowered.

SIGNATURE: W ' (Pau[g E. /Mﬂ/?ck t,{/so/ 0¢ Yo7-695-597)

SIGNATUNE AND TYRED OR ERINTED NAME OF SIGNING OFEICER OB DIRECTOR Paw £ Dravhimg Phonog #




