FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000094693 Secretary of State
05-09-2007 20092 009 ***150.00

1. Entity Name
LANTANA EMROIDERY STUDIO, INC.

Principal Place of Business Mailing Address

T R e RO RO R
5003 W Rp\istaAre —» SAME ’
Suite, Apt, #, etc. Suite, Apt. #, etc.

01302007  Chy-P CR2E034 (12/06)

City & State 4, FEI Number Applied For

i te
[Empa. TL 86-1079054 Not Applicaiie
ZT_?,;@SH. ﬂ:&bf X Zp Country 8. Cenificate of Status Desired [ fggfq mm

6. Name and Address of Curronf Rogisterad Agent 7. Name and Address of Now Registered Agent
; "™ old ber, L3o Group
% Streel Adcress (P.O. Bax Nugfiber is Not Acceptable) | |
—2—
~ST-PETERSEURG, FL 33701 ;ZOO Cevcdyzd Ave Ste Z90
St EMBM FL l ngge 701

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

SIGNATURE
Sigranae, yped of primed neme of registersc agent and ie if appkcable {NOTE: Registerad Agent mignature requwrec when reinstatng) DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution, (W} Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 3 Geete TME O thange [ Acdition
HAME PINNICK, DEBORAH NAME
STREET ADDRESS | 10137 BELGRAVE ROAD STREET ABDRESS
CITY-ST-2IP TAMPA, FL 33826 CITY-ST-2P
T {1 petete TME D crange ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-81-29 CITY-57-2P
THLE 1 Detete mE [ Crnge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-29
TMLE = . £ Delste I TITLE [ change [ Addition
STREET ADDRESS s *STREET ADDRESS
CITY-ST-2P . CITY-51-2F
TRLE [ Cetete TIMLE [ cChenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2p CITY-ST-2P
TITLE ] pelete Lt Ocrenge  [J Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CiTY-ST-ZP CITY-57- P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on 1his report or supplemental report is true and accurale and ihat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Rorida 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.

.
Date Daytame Phone ¥

smnmurzwﬂmw 4
FELS

SIGNATURE AMD TYPED OR PRINTED MAKE OF SIGNING OFFICER OR DIRECTOR




