FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MY FRIEND & ME, INC.

DOCUMENT # Pg6000063165

Principal Place of Business
110 W QAK ST

ARCADIA FL 34268
us

Mailing Address
6546 PINEWOOD LN

PUNTA GORDA FL 33982
us

FILED

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90160 024 ***150.00

IAATE ARSI

DO NOT WRITE IN THIS SPACE

07/25/1996

3. Date incorporated or Qualifed

Principal Place of Business

2a. Mailing Address

Suite, Apt. #, elc

Suite, E\,—)l # elc

4. FEI Number

| _59-3394064

Applied For

Nat Applicable

5. Certifcate of Status Desred [

$875 Additional

Fee Required

2.
[24]
22]
City & State __ City & State 6 Election Campaign Financing 0 $5.00 may Be
—2?} 281 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ Ia E Eﬂ Personal Praperty Tax ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, SALLY/&' 82| Street Add P.0. Box Number is Nal Acceptable)
reet rass (P.O. Box Number s Not Acceptanle
6540 PINEWOOD LANE ‘ P
PUNTA GORDA FL 33982 83
84| City Zip Code

FL ’85\

11. Pursuant 1o the prowisions of Sections 607 0502 and 607 1508. Fl
office or registerad agent, or both, in the State of Flonda. Such ch
agent | am familar with, and accept the obligations of, Section 807 0505, Florida Statutes

onda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

SIGNATURE
Signature. typed or printed nanm of rogtered agert 4nd e it applicabu: NOTE Reqerred Agerd signalure required wher reinstatng DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE ST [l DELETE 117I1LE [DChange  [JAcdton | =
NAME HALL, BEVERLY 12 NAME 3
street sooress| 23465 HARBORVIEW RD #623 12 STREET ADDRESS a
CITY-ST-2IP CHARLOTTE HARBOR FL V4CITY-ST-ZPP N
HLE P [ DELETE 2LTTE OChange  [JAddion | O
NAME JONES, SALLY U 22 NAME
streeTaooress| 6540 PINEWOOD LN 33 STREET ADDRESS
cIny-s1-2e PUNTA GORDA Ft 33982 - _ oemsae o B o
TILE [ DELET= 311TLF | 7] Change ] Addion
NAME 37 NAVE
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 34 CITY-$1-2P
TITLE {1 DELETE 21 TITLE [J Ghange ] Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IF 14CITY-8T-ZIP
TITLE [0 DELETE 51 TILE [JChange  []Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S5T-2IP 54 CITY-ST-ZIP
ITLE ] DELETE 61TITLE {)Cnange 7] Acdition
NAME A7 NAME
STREET ADORESS 51 STREET ADDRESS
CITY-5T-2P 54CITY-ST.2IP

14. | hereby certify that the inf
indicated an this annual report or supplemgakal annual report s tru
officer or director of the corporation or th
Block 12 or Block 13 1f changed, or on 3,

SIGNATURE: ¢

#s, with alt other like empowered

)

armation supphed with this filing does not qualfy for the exemption slated in Section 119 07(3)i}, Flonda Statutes. | further centify thal the information
and accurale and Ihat my signature shall have the same legal effect as ¥ made under oath: that | am an
Lred 10 exacute this report as required by Chapter B7. Florida Statules; and that my pame appears in

Saay Y Jones 31279 () #93 4438

TED NAME OF SIGNING OFFICER GR DIRECTOR

Hume Phone o



