FILED
2008 N O RNUAL REPORT O TON  Jan 12,2006 8:00 am

DOCUMENT #N05000003748 Secretary of State
1. Entity 01-12-2006 90173 050 ****4]1 25
THE ALL STAR QUILTERS GUILD, INC.
Principal Place of Business Mailing Address
P.0. BOX 23772 P.0. BOX 23772
JACKSONVILLE, FL 32241-3772 JACKSONVILLE, FL 32241-3772 PR L ¢
T v RHED AT
Suite, Apl. #, efc. Suite, Apt. #, elc. 01032006 Chg-NP CR2E037 (1”05)
City & State City & State . FEI Number Applied For
Y~ 128011 b Not Applicable
p Counry “p Courtry 5. Ceriificate of Status Desired [ fg-g’mm“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg
ECHT, ELFRIEDE
5347 SWAYING OAKS CT. Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32258

City FL I Zip Code

8. The above named entity submits this statement {or the purpose of 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
Signaawe. lyped O prrted nasne of regutiered agent A e i appdcanie. (NOTE: Regesieved AQent Sinahue requved whke) enssing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 20086 Trust Fund Contribution. (3] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Detete me 50Q Ocrange B Addition
NAME RUTHERFORD, KATHLEEN A NAME 6 0 NN B H L L M
STREET ADDAESS | 2452 SEGOVIA AVE STREET ADORESS | § ) l Gp\AN 0 o OA, WA \}
oTv-SzP | JACKSONVILLE, FL 32217 avY-ST-2P f?{ EN COVIE SPRINGS FL 31043
E 8D &] beiee TE Olctenge [ Addition
NAME VERELL, SHERRY A NAME
STREET ADDRESS | 9044 LATIMER ROCAD W. STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32257 CTY-S51-2P
MLE TD O Delee TMLE Ocrenge [J Addition
AME ECHT, ELFRIEDE HANE o
STREET ADDRESS | 5347 SWAYING OAKE CT. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL. 32258 OY-S1-2IP
TILE 3 Desete ML Ocrenge [T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ary-sT-2p
MLE O Desee TALE Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2tP Chy-S1-7I
L ] Detete TRLE CIcrenge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-ZP CITY-S1-2P

12, | hereby cerify that the information supplied with this filin gdoes not qualify for the exermnptions contained in Chapter 118, Fiorida Siatutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation ar the recever or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE: _[ LWFRIENE ECH -9~ 904-242-9383

TURE AND TYPED OR NANE OF SIGNING OFFICER OR DIRECTOR Date Dayteng Phone #




