FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000009915 04-14-2006 90128 038 ***150.00

1. Entity Name

MISS HAZEL, INC.

Principal Place of Business Mailing Address

159 OAK LANE 159 OAK LANE

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

N e N THAC A OGO
Suite, Apt. #, efc, Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Apptied For

59-3420587 Not Applicable
e Country e Country 5. Certificate of Status Dasired O EeanEq :;:I:;ﬁonal
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant

Name
MOTLEY, MICHELE
159 OAK LANE Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatura, Typad o pAnged name of regisiened agent and tite if appilcabls. {NQTE: Registered AQont fipnature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elgction Campaign Financing $5.00 mayBe
After May 1, 2006 Fes will bo $550.00 Trust Fund Contibution, O  AddedtoFees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ delete TLE D Crange [ Addition
NAME MOTLEY, KENNETH NAME
STREET ADDRESS | 159 OAK LANE STREET ADDRESS
CITY-ST-2I° NEW SMYRNA BEACH, FL 32168 CITy-5T1-21P
TITLE v 3 oelete TLE Ochange [ Addition
NAME MOTLEY, MICHELE RAME
STREET ADDRESS | 159 QAK LANE STREET ADDRESS
CiY-5T-ZP NEW SMYRNA BEACH, FL 32188 CITY-S1-2P
TITLE O Detete TME [J Change  [JJ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P : CITY-ST-2IP
TME O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S1-2P
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P Ciy-51-8P
TME 01 etete TNLe [ Cange  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental rapont is true and accurate and that my signeturg shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation of the receiver of trustae empowered to execule this report 25 requirsd by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empewered,
12)00 380> 370 3—
L] Daylima Phone #

sianaTure: [V Chede Moty 4 Y uids.

SIGNATURE AND TYPED OR PRINTED NAMIZ OF 81GNING OFFICER On. _...E0I0R




