2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-

DOCUMENT # $91155 Feb 20,2006 08:00 AM
1. Enity Narre Secretary of State
PLEASANT HOME, INC.
Puncipa Place of Business Mading Address
485 WAY{ AND RD SW 485 WAYLAND RD SW
T o 'Mllﬂﬂmmﬂmﬂmﬂnmﬂlﬂm‘ Im‘ |’||‘ I‘lll Imm"“lll
2. PFrncipal Place of Business 3. Manng Addvess
Suite, Aat. #, ele. Suite, Apt. i, elc. 15t MOORE CR2EDG4 {10',05,
Cay & Sae Ciy & Siate 4. FC) Nurnper N | ]A_p—;-ﬁhéd For
L 59‘311140._’__ _Ai ) |N01Appﬁcabie
Zp Country ip I Country 5, Cenlificale of Status Desired [ g ?g'gfqﬁf:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggBM ﬁg}r(%l[\-;aﬁg%{ﬂ E Streel Address (P.0. Box Number is Not Acceptab(éi ) CT

PALM BAY FL 32908 .

City FL [ Zip Code

8. The above named entity submils this statement for she purpose of changing its regaésered office or régs's‘fefed agent, of both, in the State of Florida. | am familias with, ang accept
e obligatiens of registered agen, .

SIGNATURE

Sigtarte. Jyped OF prinied narme cl 1egrsteren Aen R0 10 A spphcatie NCTE: Progrsieres AQem SHNan. & rbOurss when [avslaing) Dnie

FILE NOW)) FEEJS $15000,
After May 1, 2006 Fee Wil] Be'$550.00 "
Make Check Payable o Florida Department of State

9. Slsction Campaign Financiog  $5.00 May Be
Trust Fupd Contnbwtion. [ Added to Feos

10. CFFICERS AND DIRECTORS 11, ADDIICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TME P 3 Dette TITLE ClChange [ Addilion
NAME FORD, ERICA M - NAME

SIRLET ADDAESS | 485 WAYLAND ROAD SW SIREET ADCRESS U00n00443545

CI-ST-IF  |PALM BAY FL 32908 - OY-§T- 2 U3/08/06-80014-014 150,00

nie Ve O Delets Une Clcthaoge [ Addilion
HAME FORD, CARLTON R - NAME

STREET ADDRESS 1485 WAYLAND ROAD SW o . STREET ADDRESS

CITy-55-2¢7 PALM BAY FL 32908 CITY-$T- 49

me TS . 1 netate (TS ) O Srange T Addition
HAME SOMERVILLE, RUTHE NAME

STRLLS ADRLSS {388 TIPTON RD SW STRLET ADDRESS

Gne-staP - {PALM BAY FL 32908 : CI-§1-4p

TIme 1 tetete e O Change [ Adaition
RAME MAME

SIRELT ADDRESS STRETS ADDRESS

CITY-$0-21p Cily-8T- 27

Tme 1 Datete TE ClChange £ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-S§-4rF CHY-SU-OP

HILE O oelee (i3 3 Change T Additian
NAME WAME

STAIET ADDRESS SIREL] ADDRESS

Ty -$5-29 : CIFY-§1-2F

12. | heraly cartily that the information suppled with s fiing does not qually tor the exemplians contained in Section 119, Flonda Statutes. | urther certily that the infarmation
nghgated on this report of supplemnsnial report 18 ue and accurale and hai my sigrawre shail have the same )ega? effect as if made under oath; thal } am an officer or director
of the corporaton or the receiver o truslee empowered 10 executs s 18pont as required by Chapler 807, Florida Siatules; and thas my name appears in Block 10 oy Block 11
if changed, or on an aliachinent with an address, with all ofher like empowered.

SIGNATURE: Crecm 7 Foeut 2nfo & 3=’f ¥5¢ 3¢ 38

BIGHATURE AND TYPFED O PRINTEO NAME OF SIGHIKG OFFICER CR SIRECIOR 7 fae Oaytins Phioye £




