2006 FOR PROFIT CORPORATION FILED
- - "ANNUAL REPORT (AR}

T e Apr 10,2006 08:00 AM
3. Entty Narme Secretary of State
COPIES TOMORROW OF GEORGIA, INC.
Prineipal Place of Busingss Mailing Addrass
6020-A DAWSON B8LYD _P.O. BOX 18807
STEG SARASOTA FL 34275
2. Poncipal Place of Business 3. Makng Adoress 1
Sune. Apl. A, etc. h Suite, Apt. #, etc. 12t MOORE CRZEG34 (10105}
Cuy & Stal Oty & Stat 4, FEI MNumb Apphed Fo
A s s ) VT 65-0268155 Rt Appiscat
Zio Country Zp Caunitey 5. Cortificate of Status Desired [ ?eae ';gq &?edémaat
6. Name and Address of Current Registered Agent 7. Namwo and Adgress of New Registered Agent -

Mame

gg‘ gﬁ&%’és-rilqc%ﬁ%gg EEV% A. . Sirest Agoress (P.O. Box Numbet 1s NOt Accepianie)
STE 107 )
SARASOTA FL 34240

_E:T FL | P+ Cade

8. The above namead entily submits this staternent tor the purpose of changing s regstered ofiice or reg)ssaed ageni. or bolh, inthe Ssatégf Florida. 1am famdac with, and acad
ine obfigations of registered agoent.

SIGNATURL

Grghature [yped GF pradcn nai of Jegrstered apenl atd hitc 4 Bppacalne {NQTE: Tieg semma Agem agnarin requrcd witec: fewsiala) CAte

FELE NOW!! FEE IS §150. as
Alter May 1, 200G Feg W] Be §550.00 . .
Make Check Payabie to Florida Department of §tafe

8. Elecyon Campagn Financng . $5.00 May+
Trust fund Conibution. [ Added to Feas

W I CFFSCERS AND DIRECTORS 1. ADDITIONS/CrANGES TO OFFICERS AND DIRECTORS IN 11
HRE s L oeiete Tl ) Crange A0
NAME YEAGER, ALBERTA : HABC
SIREETATOACSS (5114 APPROACH LANE STREET ADERESS
LAY 5T- 1% SARASOTA FL 34238 - Limy-st-20
e e £3 Delets WLE 0 S 3 e
NAME HARTNETT, JOHN HAME i i g

. . I3 bl 2k
STREFTADORESS | PO QO 350 . STRELS AUDRISS G 4 J%%QU{%;{%%U%??GI ? ZSD m}
CIe-ST-2¢ |GHENT NY 12075 : Gir-51- g il : .
Tk VR : O osiets Tt B ) Clonmange [ ae
HAME HARRIS JOSEPH RN
STRIOET ADDRESS | 333 BLACKBERRY LANE ‘ STREET ALDRESS
Clty-ST-217 AUBURN GA - £y -S7- 719
VL O Detete e O Chemge [T A
NEME NAME
STREET ADDRLSS STRECT ACDRESS
CITY-5T- TP ’ . CITy-3F- 28
e {71 oerete Wi T Clemme O&
NAME HANE
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P tHv-51-20
TLE 3 Datcte it 3 Change T30
NAME NAHE
STRLLT ADDRESS SIRCET AUDAESS
Crve-ST-217 CIiY-§7- 2P

12 1 hereby cenify thal the snformation supplied with this liing daes not quality for the exemptions comamed i Sac‘uon 119, Florida Si1zaivies. | furiher cestily thag 1he mfotmatu
widicaied on tys repod or supplemanial regort is tue and accurate and that my signature shall have the same fegal effect as if mode under oath, that | am an officer or direes
af the carparaticn ar the recever or hustes empowered to exesule this repon as 1equired by Chapter 807, Flotda Statutes; and that my nane appears in Biock 10 ar Black
it changed, ar an an attackraent with an address, wilh all other fike empowered.

SIGNATURE;

e/- Ky {70} g P23y




