FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNlaJmIZA ENT # 580329 04-17-2006 90404 022 ***150.00
LA BOUTIQUE OF BROOKSVILLE, INC.
Principal Placa of Business Matiing Address
4123-4125 MARINER BLVD 19379 W FT DADE AVE
SPRING HILL, FL 34608 US BROOKSVILLE, FL 34601 LS 5 0 0 1 24 05
S s AW A AR R v
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-1835814 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?eae';lffq S:g:i;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
PEYTON, MARY R,
19379 W FT DADE AVE Sireet Address (P.O. Box Number is Not Acceptable)

- BROOKSVILLE, FL 34801

City FL ‘ Zip Code

8. The above named entity subrmits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prlr:lnd name of registered agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Faes
10. . . OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PTD O Delete TITLE [ Change ] Addition
NAME PEYTON, MARY R. RAME
STREET ADORESS | 19379 W FT DADE AVE STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE, FL CITY-§T-2P
TNE VP I betete TTLE K] change [T Aadition
NAME PEYTON, BARRY CHERYL NAME
STREET ADDRESS | 5126 BEACHVIEW DRIVE STREET ADDRESS | > 321 Sandre D
orv-st-2p | SPRING HILL, FL EITY-57-2P Spring HiIll | FI 34607
TITLE [ petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1.2IP CITY-51-21P
TIMLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
cIry-§3-21p CITY-S1-2P
TMLE O pelete TMLE {7 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ) -
CiTY-51-21P CIY-S7-2P e, -

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attafhmem with an address, with afl gther like empowered. §

SIGNATURE: //2AA4/ /(/-/%\/ /;/’/;'JL A2 299 Y227

SHGHATURE AN PED ORPRINTED NANE F SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

o

et .




