2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000003672

1. Entity Narme

AUNTIES BEADS AND AUNT PETIE'S, INC.

FILED

Sep 09, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
580 COMMERCE ST., STE. 150 580 COMMERCE ST., STE. 150
SOUTHLAKE, TX 76092 SOUTHLAKE, TX 76092

000

07142008  No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
75-2863851 Not Applicable

O $8.75 additional

Fee Required

o 3?‘ m ?{ag it Esﬁ?fﬁihs‘iivd‘ s e
i Sl B B
i ﬁfs?‘gz‘}?fs?gérisvi”%f;

™ f i
_,‘*ezf Al o

5. Certificate of Status Desired

HENDERSON, RON
25865 U.S. HWY 19 N
CLEARWATER, FL 33763

—

8. The above named entity subrglits this state
the ohligations of regi?ere gent.

7

Signalure, typed or prinied namne of regisiered agent and (itle if appiicabia. (NOTE: Ragisterad Agant signature raquirad when rainglating) DATE

SIGNATURE

FILE NOWIZt FEE IS $150.00 - 9. Election Campaign Financing '$5.00 MayBa | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution, [ Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [ T R TR e T R e R TS ey
TLE P S X i : ”‘???5 i
NAME HENDERSON, RON i : Uppny

STREET ADDRESS | 580 COMMERCE ST., STE. 150 | ; :
omv-s-zp | SOUTHLAKE, TX 76092 AR 's.kmkg;g% f?»g o
TITLE c ' Sl R ~é!§’g‘ i i
NAME HENDERSOCN, SUSAN i i iy Xy 3% | x%e‘eéﬁ gixs%
STREET ADDKESS | 580 COMMERGE ST., STE. 150 S i e b B
CITY-ST-2IP SOUTHLAKE, TX 76092

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIP

TMLE

NAME

STREET ADDRESS i ; &'
CTY-ST-2P ° o o R L s i ;*%zei’a %éus'm“ ¢
12. I hereby certify that the inf ion supplied with tifis filng does not qualify for the exemptions contalned in Chapter 119, Florida S1atutes Ifurlner cerufy that the information

indicatad on this report ovsuppleipental report is e 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 feceiver gr trustee emp red to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an aiachment wi h all other like empowered. 7 { p ?/ 6 g g{ 7 ‘ffg 7?%

SIGNATURE: o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Dayvme Phone ¥

Ppnn




