FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P93000025024 04-18-2005 90263 021 ***150.00
1, Entity Name
MIRABELLE, INC.
Principal Place of Business Mailing Address
1415 TIMBERLANE RD, SUITE 217 1415 TIMBERLANE RD, SUITE 217 q 0 0 58 93 0
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 !
T v P RN AREATR AT
. Suite, Apt. #, etc. Suite, Apt. #, elc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3567870 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglatered Agent —————— —--|-—————— -~~~ 7-Name’and Address of New Registered Agent
Name

MARKET SQUARE, INC.
C/0 WILLIAM D. CRONA Streat Address (P.O. Box Number is Not Acceptable)

1415 TIMBERLANE RD, SUITE 217
TALLAHASSEE, FL 32312

- ‘ City FL l Zip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanxe, typed or prisd name of reg:elered Agent and tite if applicabla. (NOTE: Registerec Agent signatire racuired whon renstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O velete e PRESI DENT. Dcrange [ #agiion
NAME CRONA, WILLIAM D NAME CRor A, W LCT Aan ,D
STREET ADORESS | 1415 TIMBERLANE RD, SUITE 217 SRETAORESS | /g7 S 7% PABER LANE RosD  STE 57
om-5i-2 | TALLAHASSEE, FL 32312 UY-SLIP | TALLA MR SSEE L 323/
me D O3 pelete e lfiesE PAEss DErT R thange [ Addition
NAME UGHETTO, ALBERT NAE UgHETTo, ALBERT
STREET ADDRESS | 6901 BUCK LAKE RD SREETAOIRESS | 59 ©0f Buck (AKE RoAD
oTy-sT-2p | TALLAHASSEE, L. 32311 ev-s-P | TRl Basses L 33211
TTLE O Delete M [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CmY-ST-2P CITY-ST-21P
TME ' O Delete TME [ Charge [ Addition
NAME - MAME
STREET ADORESS STREET AODRESS
CITY-51-2P CITY-ST-ZP
TIE (3 Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-7IP
TITLE : O Delete TITLE O cChange [ Additien
HAME HAME :
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicatad on this report or supplemental raport is true and accurate and that my signalura shall have Ihe same lagal effect as it mads under oath; that | am an officer or director
of the corporation or tha r A ed-te-gxacute 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 attacl like empowerad.
Y-1]-0S  J50 §73-%33

Darytrno Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




