2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o | )
DOCUMENT # P97000068399 Apr 24,2006 08:00 AN
Secretary of State

1. Entity Mame
MS. MARY'S SCHOOL SOURCE INC.

Principal Place of Business . Mailing Acdress
G20 WEST 26TH ST POST OFFICE BOX 1533
LYNM HAVEN, FL 32444 LYNN HAVEN, FL 32444

——== [N

04162006 Neo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T o — Topd o

55-3468735 ’ Mot Appiicalle
5. Cottiicate of Stetus Desies [ 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent

SIS ATLANTISDRIVE . DO NOT WRITE
SOUTHPORT, FL 32409 - lN TH'S SPACE

8. The above named entity Subrts this statement for the purpose of changing ils registared office or registered agerd, or both, in the State of Florlda. | am familiar with, and accept
the chiligations of registered agent

SIGNATURE

Signature, iyped of printed nama ol ragisierad agent and Lile it sppicabie INDTE RegiSTeed bgar sinalaa raguRad wihan relnsiatngy * ) DATE

FILE NOW!! FEE 1S $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 . Acded to Fees

10, ____ OFFICERS AND DIRECTORS [

TILE P
NAME SOUTH, MARY G
STREET ADDRESS | 3715 ATLANTIS BR

CTv-ST-7° | SOUTHPORT, FL 32409 - - LO000052896¢

o — S 05/05/06-80057-021 150, 00
e s
SITY-81.2f

TTE
NAME

s DO NOT WRITE

o - ’ iN THIS SPACE

HAME
STREET ATDRESS
GITy-57- 2

ARE

NAME

STREET ADGRESS
CiY-§T-21P

TE

NaME

STREET ADDRESS
CiTY-5T- i

12. 1 hereby certily that the miormation supptied with this ting does not qualify for the exemptions contained in Bhapter 119, Florida Stafuies. 1 further certify that the informailon
inchoated on s 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 of the recewer 0 rustes empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 11 i
charged, or on an atiachment wiyan adgiess, with all giher i

SIGNATURE: . u% | _ ,,‘/{f/{% 80 RT-104 D

D LR PRINTED NAME OF SIGHING OfFCER OR DIRECTAR Dayime Phone #




