7

2006 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR)

FILED

DOC&\}I—ENT # POS000024432

' 1. Loty Name

T. A, SISTERS, INC,

May 01, 2006 08:00 AM
ecretary of State

Pringipat Mlace of Busness Mading Adoress

237 2D 57 £ O BOX 250871
!J(S)LLY HILL FL 32117 HOLLY HILL L 32125
L i

TR

2. Pnneipal Place of Business 3. Mailing Addrass

Sure. Apl. A, Etc. o o Suite, AP 4, etc. 181 MOORE CRZED34 (10/08) -
Ciy & State Cily & Stale &, FE! Number Appted For
58-3566956 | [Not Apphcst
N — S S Lk
p Couniry Zp Country - $8.75 aadivonal
5. Cerificate of Statss Desired 0 Fee Ranuired
6. Mame and Address of Current Regletered Agent 7. Neme and Address of New Registersed Agent
Name
S§$ éﬁg’S‘?NN | Sycel Address (P.O. Box Number is Not Agceptable)
HOLLY HILL FL 32117 - - -
Cny AF L i 7w Code

lhe cblgabons of registered agem

SIGNATURE

8. The above named antity subrnuts this stalement ter the purgose of changing s regisiered otice o 1egisiered agent, of bolh, in the State of Flonda. | am {amikar with, and agos

HTETAITE typea ot preiten rameg o spgintenzd agen) and yie & apphicete

FILE NOWS!! FEE IS $15000.
. After May 1, 2008 Fee Will Be $550.00

{NOTE fegistered Agent signabus 1ecudred when asiating

8. Election Campaign Fmancimg £5.00 mayr

. Trust Fung Contribeiion.  [J Added to Fees
Maie Check Payahle ta Florida Department of State
e OFFICERS AND DIFECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 17
s PO  beete iLE ] Change A
NAKTE PERKINS, LYNN HAME
STRLETADORESS | 237 2ND BT = STIRIET AGDRESS e JEEBG‘%EGSSSSSE n

6T _CT. et ..81' ud_mdﬂug ISD- Qg

GIy-5t-P {HOLLY HILL FL 32117 - G- St-2p
e vSD 03 Gelein e 3Change [ Azr
RAML PERKINS, ECWARD H nAME
SIREETADDALSS {237 ZND STREET STAEL | ADBHESS
CI-STEP [HOLLY HILL FL 32117 CIFY-S1- 2
WU 1 Detere B O Ghawge [ 44
L LU o NAME
SIREL T ABDHLSS STALLT ACDRESS
city- 51- 2P O7y-51- 0P
TME 3 Oetete TURE 3 Crange i
NAME NAME
STREFFADERLSS STRECT ADDRESS
Lry-§3- 2P GITY- i 2P
TiHE O Detere e O chage  Oas
NAME NEME
SEIREEY ADDIESS STAEET ADBRESS
CRY-81. I CIFY -ST- 2P
e 1 elete WILE O Change A
N BAVE
STREET ATORLSS SHiEE! ADLHESS
CTY-51-2P W RA N

i changew, or on an atiachmert wilh 2n agdresg, wilh ail other ke empowered.

SIGNATURE: A/"U /"%{

12. | hereby cenily thal the informaiion supphed wilh shis Tiing does not qualily for Be sxemptions contamed @ Sectian 119, Flonda Statutes 1 lurther caniy that the informate
inchcated on this seport of supplemental report is true and accurale ang that my signatucs shall have the same lagat etlect as if mado under cail,; that | am an officer o1 direct
of the corporabon of Ine recewes or frusiee empowered lo execule this report as tequired by Chagter 607, Flarida Statutes, and thal my name appeers in Biock 10 of Block +

Enea ey phan THEER o0 BRI TED NAME OF S1E N

B I4n 0 p&ﬁé.‘;ﬂﬁ_ﬁ_4 ’o?.ﬁ;ﬂﬁé 386238-123C

FRCER O THEECYOR

Davirne Phora #



