2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # 580329

1. Entity Name
LA BOUTIQUE OF BROOKSVILLE, INC.

04-30-2007 90853 026 ***150.00

Principat Place of Business

4123-47125 MARINER BLVD

Mailing Address

19379 W FT DADE AVE

q“ﬁ%%%“‘

SPRING HILL, FL 34608 US BROOKSVILLE, FL 34601 US
B N R UKD AT WAL

Suite, ApL. #, elc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-1835314 Not Applicable
Zip Couriry Zip Couriry 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

PEYTON, MARY R.
19379 W FT DADE AVE
BROOKSVILLE, FL 34601

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied nama of registered agant and tite it applicatie.

{NOTE: Regisiered Agent Signature required whan reinstating)

DATE

FILE NOWIlI! FEE IS $150.00 8. Election Campaign

After May 1, 2007 Fee will be $550.00

Finanging

Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD C O elete TITLE [ crange  [J Addition
NAME PEYTON, MARY R. NAME

STREET ADORESS | 19379 W FT DADE AVE STREET ADDRESS

CiTY- 57-2P BROOKSVILLE, FL CITY-ST-ZP

TITLE VP O Delete TNE Ochange T Aadition
NAME PEYTON, BARRY CHERYL NAME

STREET ADDRESS | 5321 SANDRA DR STREET ADDRESS

CiTy-S1-2P SPRING HILL, FL 34607 CITY-5T1-2P

TME O pelete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CITY-ST-2IP

TALE [ Detete TITLE [ crange [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete e O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CIY-$1- 2P

e [ Delete TINLE O Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-21P CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that E am an officer or director
of the corporation or the receiver,or trustee empowerepto execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biack 11 it

changed, or on an attachmen an address, with ther like empowered.

SIGNATURE:

NG OPFEER OR

DRECTOR

Daytime Phone §




