FILED
2006 FOR PROFIT CORPORATION Apr 17, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-17-2006 90374 044 ***150.00
MOLLY ENTERPRISES, INC.
Principal Place of Business Mailing Address .
4309 GUNN HWY 4309 GUNN HWY ’ T
TAMPA, FL 33624-4729 TAMPA, FL 33624-4729
i ; ;
2. Principal Place of Business 3. Mailing Address H H
Suite, Apt. #, efc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applisd For
59-3531956 Not Applicable
Zip Courery Zip Country ” . $8.75 Additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Regjistarad Agent 7. Namo and Address of New Registered Agent
- . Name
BASHAM, GLENDA
2705 STEARNS RD ) Street Address (P.0. Box Number is Not Acceptabie)
VALRICO, FL 33594
City FL | Zip Coda
8. The above named entity submits.this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of regahared agent snd s if aooEcablo, (NOTE: Regisiered Agent signaturs roquined when remstating) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWIII FEE IS $150.00 May
mmq'mmﬁ?]besss‘,_w Trust fFund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TRE DP O Detee TIE O Crange [ Adilion
NAME KNOWLES, STACY HAME
STREET ADORESS | 4309 GUNN HWY STREET ADDRESS
CITY-5T1-2P TAMPA, FL 336244729 CITY-57-2P
TITLE DST [ Delste TILE [ change {1 Addition
NAME BASHAM, GLENDA NAME
STREET ADORESS | 2705 STEARNS ROAD STREET ADDRESS
CITY-St-2IP VALRICO, FL 33594 CITY-ST-2IP
TMLE [ pelete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2P ) CiTY-51-2IP .
THLE O velets THLE [3Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CHTY-57-2P
mu [ Delete TME [ Change  [] Aadition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Detete TIHLE [Jchange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-51-2P
12. | hereby centity that the information supplied wilh this filing tioes not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, wi I other empowered.
SIGNATURE;, = Cl@'béﬂ- BFK/]W 31506 H3-9C% 728
-~ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




