2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G64020

1. Entity Name

MARY LOU'S MODELS, INC.

Principal Place of Business Mailing Address

% MARY LOUISE NASH % MARY LOUISE NASH .
913 GULF BREEZE PKWY, 15-15A PO BOX 5127
GULF BREEZE, FL 32561 NAVARRE, FL 32566  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, etc.

IR

08242007 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FE! Number Applied For
59-2346246 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- tName

NASH, MARY LOUISE
P. 0. BOX 5127
GULF BREEZE, FL 32561

Sireet Address (P.0O. Box Number is Not Accepiable}

City

FL

Zip Coda

he cbligations of registerad agent

SIGNATURE

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

Signature, lypeo of prinled name of regisierna agent ane Lk ¢ applicable

(NOTE Regsieret Agent signalute required when renstabing)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE DP O oelete IWILE [ Change  [T] Addition
NAME NASH, MARY LOUISE NAME =i d i CIEB e s L

STREET ADDRESS | 1813 WINSTON AVE SIREET ADDRESS INATAMT—-NHA2——NS %550 N
CITY-ST- 29 NAVARRE, FL 32566 CiTY-ST-2IP = et id

TILE ] Delete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-S1-2P CITY-ST-2IP

TITLE [ Detete WTLE [ change [ Addition
NAME HAME

STREFT ADDRESS SIAEET ADDRESS

CITY-Si-ZIP CIfY-ST-2IP

TITLE 7 Delete fLe [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

e [ Detete TLE O change [ Addition
MAME HAME

STREE! ADDRESS SIREET ADDRESS

CIY-SI- 2P CIY-5T-21P

TILE [ Detete TIILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CIY-81-2IP

changed, or on an attachment with an addresg with all other like empg;

SIGNATURE:

i

12. 1 hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or director
of the corporation or the receiver o trusiee empowered 10 execute IW

V}« Chapter 607. Florida Statutes:; and that my name appears in Block 10 or Block 11 if
4l
CON

%/// //’7/
-

I'd

SIGNATURE AND TYPED OR PRINTED NAME nr/soéumu CFFICER OR DIRECTOR

= Dale

Dayume Pnone »




