FILED

2007 FOR PROFIT CORPORATION Jan 24,2007 08:00 AM

ANNUAL REPORT.. .

DOCUMENT # 501486 Secretary of State

1. Entity Nama

ANNABELLE'S INTERICRS, INC.

Principal Place of Business Mailing Address
46 COLLEGE DRIVE 46 COLLEGE DRIVE .
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065

AR TR R AT

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR oy AopiedFa
59-1645089 Not Applicable

O  $8.75 additional
Fee Required

5. Certificate of Status Dasired

:
6. Name and Address of Current Registerad Agent

% COLLEGE DRIVE DO NOT WRITE
ORANGE PARK, FL 32065 IN THIS SPACE

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

SIGNATURE d
Signature. typed of phnted name of registerad agent and tille if applicable (NOTE. Regestared Agent sgrature raquired when renstaing) DATE
FILE NOW!!t FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Triss! Fund Conicbution O  Addedtc Fees
10. OFFICERS AND DIRECTORS [
UTLE PVT
NAME HAMACHEK, ANNABELLE

STREET ADDRESS | 46 STATE RD. 224
CITY-ST.2IP QRANGE PARK FL,

TITLE D

NAME HAMACHEK, ANNABELLE L0000 Sqq?‘}lg

STREETADDAESS | 46 STATE RD 224 J :.r- K Crh Fid . i
ol Badtiotkietiad 01725, U? S0042-001 150, a0
TITLE SD

NAME HAMACHEK, DONALD D SR

46 COLLEGE DRIVE
;T:E;:Z?:ESS ORANGE PARK, FL 32065 DO NOT WR'TE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ARDRESS
CITY-SI-7P

{ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

rma}non suppliad with thisdilin doe not quakfy for the, exemplicns contained in Chapter 112, Florida Statutes | further cartify that the information
r supplemantal rsporl 15 trh rata and that my gignature shail have the sama legal affect as if made undar cath; that | am an cllicer or direcior
Of irgd by Chapier 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11

{ // ,9/ /7 vt 2/;4%

¥ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytime Pnone #

12. | hereby cerlfy that the i
ndicated on this repor,




