2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 22, 2006 8:00 am

DOCUMENT # P98000003281

1. Entity Name

AS YOU LIKE IT HOUSEKEEPING REFERRAL AGENCY,

INC.

Secretary of State

05-22-2006 90041 016 ***150.00

Principa! Place of Business

9951 ATLANTIC BLVD., #242
JACKSONVILLE, FL 32225

Mailing Address

9951 ATLANTIC BLVD., #242
IACKSONVILLE, FL 32225

2. Principal Place of Busingss

3. Mailing Address

A e

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

9951 ATLANTIC BLVD., #242
JACKSONVILLE, FL 32225 -

05082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEj$ Number Applied For
509-3483988 Not Applicabie
Zi C Zi c v
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ao Le
- "DAVID~— - —_— == A A
Street

vid__Lnannes. L
‘Eﬂ”"W‘ 7Y Olvd #2247

City c

peleamnvdic FL | *3°2972

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of re

Signature, |yp’ecyea name of registered agent and litte il applicable,

SIGNATURE

§/¢/o

(NOTE: Registered Agent signalure required when reinsiating) AI’E

FILE NOW!! FEE IS $550.00
Due by September &, 2006

9. Election Campaign Finanging

Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b O Detete TITLE [J Change [ Agdition
NAME LONGANECKER, DAVID K NAME

STREET ADDRESS | 1149 SANDPIPER LANE EAST STREEY ADDRESS

CITY-ST-21P ATLANTIC BEACH, FL 32233 CIvY-53-2P

e D O oetete TLE [J Change [ Addition
NAME LONGANECKER, MELISSA S NAME

STREET ACDRESS | 1149 SANDPIPER LANE EAST STREET ADDRESS

CITY - §7- 21 ATLANTIC BEACH, FL 32233 Ciy-s1-212

LE [ oelete THLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . - CTY-S1-21P . _ .

TI7LE 3 pelere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [7] Change [ Addilion
NAME NAME

STREET ABBRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TINE [ pelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-S1-7P

12. t hereby certify that the information supptied with this filin
indicated on this report or
of the corporation or the rq
changed, or on an attachms

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Bplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
rer or trustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

4!4[00 YL

AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data' Daytirme Phane #




