- SO

2006 FOR PROFIT C RATION FILED

ANNUAL REPOR _ May 01, 2006 08:00 Al

DOCUMENT # P97000048341 Secretary of State
1. Entity Name
MAE'S REGGAE INN, INC.
Principal Place of Business Mailing Addrass
397 S LAKE AVE P 0 BOX 346
PAHOKEE, FL 33476 PAHOKEE, FL 33476
R S IR A
Suite, Apt ¥, ete, Suite, Apt. #, elc. 04172006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEI Number Appliad For
B5-1013805 Not Applicable
Zp Counlry Zip Counlry 5. Cenificale of Slaius Desired [ gi-gfqgf;‘g”"“"‘
&. Name and Address of Current Registersd Agentr 7. Name and Addrass of New Registersd Agent
Name
HILL, FELICIA
301 S LAKE AVE Street Address (P O. Box Number is Mot Acceptabie}
PAHOKEE, FL 33478
Oty FL l Zip Cods

8. The above namad aniity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. 1 am lamdiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigralare yped o prnied name of regisiored aget and tiie f appheavle {NOTE. Regislered Agant $ignaturs requirad when ranstalngy DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing 55.00 nvay Be
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contributicn. I Added to Fees
137, OFFICERS AND CIRECTORS 11, ADBITIONSJCHANGES TO OFFICERS AND DIRECTCORS IN 11
TE o [3 peste -} nne {C] Change ] Addition
NAME HiLL, FELICIA NANE
STREEL ADDRESS | 383 ANNONA AVE STREET ADDAESS Ugﬂgﬂagqggsg
CGirY-SLAP | PAHOKEE, FL 33476 orr-st-ap e AnE-B -1 150, 0
TME 3 Deiete BHE O Change T Addition
NAME HAME
SIREET AQDRESS SIREET ADDRESS
CiTY - $1-71P Ly si-ap
BIE ) Deler TIE [T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-8T- 2P LHY-§1 »‘IIP
0L ’ [ Delete it [ Change [ Addilien
NANE. NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2IP Cly-Si-ap
T ST mmE D) Chonge [ Adcilion
HAME RAME
STREET ADDIRESS STREET ADDRESS
oy 874 Cliy-51-2p
Lk i O Change T Addition
NAME RAME
SIALET ADDRESS STREET ADDRESS
CIny-§{-ZiP CITY-ST- 49

12. | hereby cartdy thal the infarmation supphed with this filing doss nol qualify for the exemphions contained in Chapier 118, Florida Statutas. | further certify that the information
indicaled on this report or supplemental raport is Lrug and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation o the receiver or rustee empnwered ta execute this report as required by Chapler 507, Florida Statules, and that my name appears in Biock 10 or Biock 11if
changed, or on an aliachment with an address, with afl ether like ampowered,

Ereod . ' L. /‘fﬂy‘»o o
SIGNATURE: _ o ellr' 2 Jpanilt, _ Zagpe SU P rsard

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR e Daytime Phone ¥




