2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P99000072348

1. Entity Name

MABBETTE STREET BUSINESS CENTRE, INC.

Principal Place of Business

4430 S ORANGE BLOSSOM

KISSIMMEE, FL 34746  US

Mailing Address

4430 S ORANGE BLOSSOM

KISSIMMEE, FL 34746  US

2. Principal Place of Business

3601 S. Orange Blossom

3. Mailing Address
3601 5. Orange Blosso

Suite, Apt. #, etc. TR

Suite, Apt. #, efc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90410 015 ***150.00

AN A SO

TR 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FES Number Applied For
59-3591141 Nat Applicable
7Zip Country Zip Cauntry ” ) $8.75 additional
5. Certificate of Status Desired 0 Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
O'SHAUGHNESSY, ROSEMARIE |
4430 S QRANGE BLOSSOM Street Address (P.O. Box Numnber is Not Accepiable) .
* v}? ‘.
o City FL l Zip Cade

8. The abave named entity submits this statament for the purpose ef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

1. SIGNATURE :
- Sigrature, typad lr_v’m}ed namo o reqisiared agont and tille if applicatie. {NOTE: Ragi Apeni 3ig required whan DATE
LR } .- P
FILE NOWI! FEE 'ls $150.00 8. Elgction Campaign F.inancing $5.00 MayBe - .. : L
Aftar May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. Added to Fees

10.

OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D elete TILE [ Change [ Addition
NAME RAO, MARIAW .. . Decd.6/28/02 HAME
STREET ADDRESS | 4430 3 ORANGE BLOSSOM STREET ADDRESS
civ-5T-2F | KISSIMMEE, FL 34746 CITY-S7-2P
TE D Y O Detete me [ change {7 Addition
NAME O'SHAUGHNESSY, ROSEMARIE NAME
STREET ADORESS | 4430 S ORANGE BLOSSOM smeaonress | 3601 S. Orange Blossom Trail
crv-st-ap | KISSIMMEE, FL. 34746 CITY-ST-1P
TITLE £ Detete TME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7. 2P CITY. S1-21P
TTLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T- 2P
TLE 1 Detete T Ocrange [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
TY-57-2P CITY-5T-21P
TIng . O etete TME [ Change [ Addition
NAME NAME - -,
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHTY.ST- 2P

12. | hereby certify that the information supplied with thi

of the corporation or the receivar or lrustee empowared to execute this report as r
ith an address, with all other lik

changed, or on an attachrng

SIGNATURE:

is filin

IANATURE AND TYPED OR PRINTED NAME OF SIGNING O C)'R CR DIRECTOR

I he ] i doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have ithe same legal effect as if made under oath; thal | am an officer ar directar
uired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

(yo7)
9/

—



