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NT # P99000036070 SECRETARY OF SIATE
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THE TREASURE WITHIN, INC. 06 JUN-5 AM 8 i1,

Principal Place of Business Mailing Address
4630 LIPSCOMB ST., NE P.O. BOX 511

AV RTE ¥ )
SUITE 1 MIMS FL 32754 m
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4. FEl Number Applied For

Ci Sthie City & Stala
Pebn Bay s Ef 59-3582240 e pepied
i iy 2 / Gg niry . ; 8.75 Aditional
ég 90( %( E Y'ﬂ jg 76’[,{ reva 5. Cerlificate of Stalus Desired 0 gee Requiredm“a
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agenl
Name

TOUCHTON. SHERYL -

PO BOX 511 Stree} Adgress (P.O. Box Number is Not Acceplable)

MIMS FL 32754 Y50, L) P scomb STV NS .

51 I

" Palm BBy FL [ 25805

B. Tha above named entify submits this statement for the purpose of changing its registared office of registerad agent, of both. if the State of Florida. | am familiar with, and accept
the: obligations of registered agant.

SIGNATURE
Sigrutre. Mypend ol prorted waewe Of FERAiead AHEnt AN LAC 1 A0tRCalie (NOTE Repraiored AQEM SONILM Migus od wittn IEnANsK)) DATE

' . FI.LE._ NOWJ- TFE_E_lS._ 15,9' 00 2t 9. Election Campaign Financing $5.00 May Be
. After May'1, 2006 Feo Will 3e$550.00 - Tiust Fund Canibution. [ Added to Fees
‘Make‘pheg:kfaya‘l_ﬂa.tg Florida Department of.\Sjatg &

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D I Delete TWILE Ocwnge [ Adaition

NAME TOUCHTON, SHERYL MAME

STREET ACDRESS |P.O. BOX 511 STREET ADDRESS

CY.STEP |MIMS FL 32754 CHY-ST1-2P

TINE D O Detetz TiILE Dl crange [ Adgitior

HAME TOQUCHTON, DEXTER HAME

STREET ADDRESS [P0, BOX 511 STREET ADDRESS

oS- |MIMS FL 32754 oIry-51-2P

nLE ] Detete T O crange [ Amdition
= NAME———" -— - e --MME-'“'-"-'--—|- _— _— Eana ¢ — .

STREL1 ADDRESS STRLET ADDWESS

CIrY-§1-21P CIny-Si-2p

THLE . O Delere WME Ochange [ Acdition

NAME NAME

SIREET ADDAESS STREET ADGPESS

orY-sr-ae CITY-Si-7P

TLE O oetete nne O change [T Addition

NAME MAME

STREET ADDRESS STREET ADDAFSS

cIry-S1-29 CHY-ST- 2P

i T Detets e O Change [T Addition

HAME RAME

STREE] ADDRESS STAEET ADDAESS

Ciy-ST-2¢ orY-S1-2P

12. | hereby certily thal the informatien supphed with this tiling does not guality tor 1he exemptions conlainad in Section 119, Florida Statures, | turther certily that the information
indicaled on this report or supplemental repon is Irue and accurale and that my signature shall hava [he samae Jegal effect as if made undar galh; that | am an ofticer of direcior

ol lhe corporati e recaivar or trustee empowered 10 execule this report as required by Chapter 607, Florida Stawies: and that my name appears in Btock 10 or Block 11
it changad, ar on an abachment wah an agfirgss, wilpall ojher like ampowared.
SIGNATUR m,cK Dex‘Iler Touchdoo 4-26-0e  321-267-340

SIONATURE AND T+PED OR PRINTED NAME OF SIGMING OFFICER OR DIAECTOR Daw Dyyrma Phone §




