2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
_AN . Jan 27, 2006 08:00 AN
DOCUMENT # S83967 £E Sec;‘etal‘y of State

1. Entity Name
NELLIE'S RETIRED NN, INC.

Pancipal Piace of Businass o ‘Mailing Address
P.O. BOX 524 P.0. 80% 524
MONTICELLD, FL 32344 MONTICELLO, FL 32324

- mmnenenmen—— 111

01422006  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE P Feeia

59-3085053 . Mot Appu-';able'
5. Certificate of Status Desiradt 0 $8.75 additionel

Fee Required

6. Nams and Address of Gurrent Registered Agent

ROLTE 3 BOX 195 STATE LINE RD DO NOT WRITE
MONTICELLO, FL 32344 lN THIS SPACE

8. Tne above named antizy submits this statemeni; for the purpose of éhanging its registered cffice or registered agam. or bath, i n the State of Floricls, | am famifiar with, and accept
tha obligations of ragistered agent

BIGNATURE . — — — S . = —
Signature, iad or printed name af regrsterad agert and tlle f applicabla. (NOTE Regislored Agent signatura requi!edwhoﬁ‘rg‘nmﬂng) o o DATE
FILE NOWI! FEE IS 5150-80 g, Elaction Campaign Flnancing $5‘00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Added ig Fees
10. ______OFFICERS ANDDIRECTORS ] H T
e P ' T T R
NAME MITCHELL, NELLIE M

STREET ALDRESS | PO BOX 524
CifY-5i-2p MIDWAY, FL 32343

o 5 ' ‘ HNO00N40S TS

NAME WATKINS, BARBARA . g -
e 4007Ess | ROUTE 2 BOX 200 DU/ 0B-BOUS3-017 158,75

ny-ST-ap MONTICELLO, FL 32344

TOLE D
NAME MCCALL, ANNIE

SIREET ADDRESS | 317 MAGNOLIA STREET
ClT\"ST-;P THOMASVILLE, GA 31792 DO NOT WRITE

" | B “IN THIS SPACE

HAME
STREFT ADORESS
CifY-51- 2P

TIRE

NAME

STREET ADDRESS
CiTY-ST-2P

e

HAME

STREET ADDRESS
CiTy-ST- B9

12, 1 hereby cartify that the information supplied with this ﬁlir:? goes not qualify Tor the exeniptions contafnad in Chapter 119, Florida Stetut 5. | further certify that the Information
inciicated on this réport or supplemantal report Is true and accurate and that my signature shall have the same fegal effect as  If made under oath, that | am an officer or director
of the corparation or the receiver or rustes empowsred o execute this repart as required by Chapter 807, Florlda Statutes; an ¢ that my name appears in Block 10 or Block 11 it~
charged, or on an attachment with an address, with aii other like empowsrad 5 3

: &
SIGNATURE: Q&%Mﬁ%g Roann /- 20-06  997-3y22
BIGNATURE PED DR PRINTED NAME OF SIGNING OFF) DIRERTOR i3 Dayhme Phone &

- B b il

T - C .- = %



