2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 23, 2006 8:00 am

DOCUMENT # P98000021269 ~ ~ Secretary of State
1. Entity Name
05-23-2006 90012 012 ***150.00
IRIS ANNE'S, INC.
Principai Place of Business Mailing Address
1616 CRAWFORDVILLE HIGHWAY 1616 CRAWFORDVILLE HIGHWAY '
SUITEB SUITEB
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ist MOORE CR2EQ34 (10/05)
Cily & Stale City & State 4, FE! Number Applied For
59-3502402 Not Applicable
Zp Country ap Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TSA“‘E%IS%%TMSSEQRET H Street Address (P.Q. Box Number is Not Acceptable)

WELLBORN FL 32094

A Ciy FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famniliar with, and accept
the abiigations of registered agent.
MAR&AF%ET HOLLY HAARBISOL

S»GNATURE%WJ:CW s lredorr 5/ i / oG

Signature. 'yﬁi or grinted name of registered agenl%d title il applicabie (NOTE- Registered Agent signature requingd when reinsiating) ,IJM‘E

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - D ‘ N [ petete TITLE [ Change  [] Addition
NAME HARBISON, MARGARET HOLLY NAME
STREET ADDRESS | 15445-51ST DRIVE . STREET ADDRESS
emy-5T-7P  |WELLBORN FL 32094 . CITY-ST-2IP
TLE o L %ge!gm TE O Change [ Addition
NAME FRAZEY, KAREN.SUE NAME
STREET ADDRESS |34 KlR‘i‘bN FRAZEY RD STREET ADDRFSS
CITY-ST- 29 CRAWFORDVILLE FL 32327 CITY-51-21P
TITLE [ celete TITLE [ Change [ Addition
e | __ ) . . R N . B o
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST- 2P
THLE [ petets TIFLE [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P
TILE [ pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE [ Defete WILE £ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemnplions contained in Section 119, Florida Statutes. | funther certify that the information
indicated on this 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 receiver or trustee empowered to execule this report as required by Chapter 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 other like empowered.

MARGARET iH.- HARBGISOW
SIGNATURE: ‘raicaidt &Y. D¥ailows e’ 5///06 QR - o2t

S|GNATU# AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catd Daytime Phane #




