2007 FOR PROFIT CORPORATION

... .-ANNUAL REPORT (AR) FILED

DOCUMENT # 242126 Apr 20, 2007 08:00 A
3. Enily Namo Secretary of State
JAY'S FABRIC CENTER, INC.
Principal Place of Business - - Maiiing Address
801 PASADENA AVE 50. - ’ 13200 BELCHER RD. SOUTH B -
2. Principai Piace of Business - No P.O. Box # 3. Mailing Address
Suile. Apl #, ole. Suito, Apl #, olc. 15t MODRE CR2E034 (10/06)
Cily & Stale Cily & Slaio 4. FEI Number 59-0930834 Applicd For
Not Applicable
Zp Counlry Zip Country 5. Corlificate of Slatus Dosired O ?i';,esql‘::‘ed(;"o“al
6. Nama and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agemt
Nameo
JAY, ARTHUR JOEL :
6421 LAKESHORE DR. NO. Street Address (P.O. Box Number is Not Acceplable)

ST. PETERSBURG FL 33710

City FL Zip Coda

8. The above named enlitly supmils Lhis staloment lor the purpose of changing its rogislorad offico or rogisiered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligalions of rogisiered agenl.

SIGNATURE
Signalure, yped o prnled nama ol regisierad agenl and e © anplicabla. (NOTE: Ragistaiad Aganl sgnalum equired when rainsiaung) DATE
FILE NOW!!I FEE IS.$150.00 - . : . ) 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 X Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of Stgte{
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D 0 Delele TITLE _ _ [ Change [ Addition
o JAY, DIANA , NAME HONON07T20364 _
STRET ADDRESs | 6421 LAKESHORE DR. NO. STREET ADDRESS DS."}D 1 s D f"BD 1 U3 "DE}E 159 . UD
CITY-SI - 7P ST PETERSBURG FL CIUIY-SI- 7P
T PST 1 Delela TINLE [l change [ Addilion
NAME JAY, ARTHUR . NAME
sl anopess | 6421 LAKESHORE DR. NO. STREET ADDRESS
CITY-ST-2iP ST PETERSBURG FL CITY-SJ-71P
L [ peete e [J change [ Addllion
NAME L HAME _ L B
STRELT ADDRLSS SIREET ADDRESS
CITY-SI-2IF CITY-ST-21P
it [ peiete TILE [ change [ Adaition
NAME NAME
STRILT ADDRLSS STREET ANDRI 5%
CITY-ST-21P CITY-SI-2IP
Tnne [ pelete TILE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STIREET ADDRESS
CIY-81-2IP CITY-S1-29
TILE O pelete s [T] change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-S1-2IP GlY-S1-/IP

12. | heraby certily that the informalion supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that ! am an officer or direcior
of the corporation or tho roceivor or trustoo empowered 1o executo this reporl as required by Chapler 607, Florida Stawitos; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment wilh an address, wilh all other liko empowered.

SIGNATURE: feTme Toel Jag  ohify  ppy3uvifis
WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




