FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORTY - ‘ ~ Secretary of State

Mar 24, 2006 8:00 am

DOCUMENT #V28964 03-24-2006 90016 016 ***150.00
1. Enlity Name
M & S FEATHERS, INC.
Principal Place of Business Mailing Addrass A
161 S COMMERCE AVE 161 S COMMERCE AVE B
SEBRING, FL 33870 1S SEBRING, FL 33870 US o0 :
S S TR G

Suite, Apt. #, etc. Suite, Apl. #, otc. 02152006 Chg-P CRZE034 {11/05)

City & State City & State 4. FEI Number Applied For

o _ 59—31 31 893 Not Applicable
Zp Country Zp Country . Geftiicato of Status Desired [ ?g ;?qlmm‘a'
6. Name and Addross of Curront Regjistored Agont 7. Name and Address of New Registored Agent
’ Name
MCCOLLUM, JAMES F.
129 8. COMMERCE AVE. Street Address (P.Q. Box Number iz Not Acceptable)
SEBRING, FL
City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnded rame of regestered agent and Ete # applcans. (NOTE: = Agent iy recuired when gy DATE
FILE NOWIT FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTS ] Deketa TME {JChange ) Addition
NAME FEATHERS, MEL NAME
STREET ABDRESS | 178 LAKE DRIVE BLVD STREET ADDRESS
Iy -sT-21P SEBRING, FL 33875 CITY-ST-2IP
TIME —|'vP - : [ Detete TINE Ochange [ Addition
NAME DANIEL FEATHERS HAME
STREEY ADDRESS | 3801 GOLFVIEW DRIVE STREET ADDRESS
CTFY-ST-75P SEBRING, FL 33875 cory-St-aip
e O Detete e T3 chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- SE-2IP
e 7 petete TALE CYChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P ory-§1-2P
NE ] Delete TME [C}cChange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-53-21P
TITLE 3 pelete TITLE 3 change ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIFY-51-219 CITY-ST-2P

12. | hereby cenﬂg that the information supplied with this filin g dees not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal elfac! as if mads under oath; that | am an officer or director

~—of the corporation of Iha recerver or trustee empowered lo exacuts this report as required by Chapier.607, Florida Statules; and thal my narne appears. in Block 10 or Block 11if _
changed, or on an attachment with an address, with all gther like emgowerad.

SIGNATURE: //l”’_:_(-r//// 779 _ _ F53-382.-677,

Caytime Phone #

Y




