2006, FOR PROFIT CORPORATION

" " “’ANNUAL REPORT (AR) :

DOCUMENT # P99000111760

1. Entily Nams
MILADY'S SHOP, INC.

Principal Piace of Businass Mailing Address

230 W WASHINGTON ST
MONTICELLO FL 32344

230 W WASHINGTON ST
MONTICELLO FL 32344

2. Principal Place of Business 3. Maling Addraas

FILED
Apr 24,2006 08:00 AN
Secretary of State

AR RO

Suite, Apt. &, gic. Suite, Apt, #, elc. 15t MOORE CR2E034 (10/05)
City & Staze o City & State 4. FEl Nurnber Appified For
58-3629331 Not Applicabie
dp Country ap Country 5. Certificate of Status Desired ] gg;gesq grd;icilﬂonaj
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Reglsterad Agent B
Name
HUGHES, BARBARA M -
PO i
230 W WASHINGTON ST Street Address {P.O. Box Number is Not Acceptable)
MONTICELLO FL 32344 -
City F L Zip Cade

8. Ths above named entity submits lhis statement for the purposa of changing its registerad affice or régistered agent, or both, in the State of Florida. 1am familiar with, and ancept

the ohligations of registerad agent,

SIGNATURE

Signature, typed o panted naTe of egsiered agent and tilie F applicalie

{NOTE Regidiéred Agen sonanary remited when (eistabing) DATE

7 FILE NOWIY FEEJS $150.00 "
C .. Afler May 1, 2006 Fee Will Be 555080 " |
WMake Check Payable to _Fl_cgrid’ [_Je"pqrﬁnén_t__qf State

9. Ciection Campaign Financing  $5,00 May Be
Trust Fund Contribution. [0 Added o Fees

0. CFFICERS AND DIRECTORS i ACDTIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
e D ' 7 Bizte TiLL O omrge [ A
NANE HUGHES, BARBARA M NaME

STREETADDRESS | 1050 JACKSON ST STREET ADGRESS

Gre-ST-7e {MONTICELLO FL 32344 CiTy-ST- 28

i 0 Deiste e JODMDSARI02 Oommge [ aai
NANE : NANE 05/04/05-80063-01% 150.00
STREET ADDRESS STREET ADORESS

LIy §T- 29 Ciry-ST- 2P

e o ' L7 Dstete PR D3 change [J #is
NAME HAME . - i
STREET ADDRESS STREET ADDRESS

CITY-S7-7p CiiY-S1-2p

e 17 Desste Tme D Crame [ At
NAE NN

STREET ADDAESS SIRECT ADDRESS

GITY-ST-79 CiTY-8T- 7P

TIME ' . I3 Detete mi CicChange [ Aden
e N

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GTy-51-2P

THLE ' ’ O oelete T 3 Change [ A
s KAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP LY -5T-2P

12. | hereby certify that the information supp'hed with tis fiing does not qxiialffy for 'ﬂ‘ge exémpﬁbns contained in Section 113, Florida Statutes. 1 further 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 it made under oath, thar | am an officer o direcic
of the corporation or the receiver or trustee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 o Blogk 1

if changed, aor on an attachm

SIGNATURE: __5(

with an address, with all other like empowered.




