2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2008 08:00 A

DOCUMENT #H01095 Secretary of State
1. Enlity Name
3 OF A KIND, INC.
Principal Place of Business Mailing Acdress - -
115 PONCE DE LEON CIR 115 PONCE DE LEON CIR
PONCE INLET, FL 32127 US PONCE INLET, Ft 32127  US - .
01252008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e ST
59-2508920 Not Applicabie
5. Certificale of Status Dasired O gi';;jqaf::m“a'

6. Name and Address of Current Reglsterad Agont

NS A DOLE o DO NOT WRITE
PONCE INLET, FL 32127 _ | IN THIS SPACE

8. The above named enlily submils this statement for the purpose ol changing its registered office or registered agent, or both, in the Staie of Fleridda. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signatura, lypad or pnntad nams of ragistered agant and btle | apphcable. (NOTE Registered Agenl signatura requirad when rainstating) DATE
8. Electon Campaign Financing $5.00 may Be
Aftell'= ;’.‘:ﬁ?%’é;&i'ﬁ.ﬁ"fg '35050_00 Trust Fund Contribution. (0  AddedtoFees
10. OFFICERS AND DIRECTORS | IOCONEE2E3]
g PD 04/03/03-80033-020 150,00
HAME HAYNES, A DOYLE

STREET ADDRESS | 115 PONCE DE LEON CIR
CITy-ST-21P PONCE INLET, FL 32127

me STD

NAME HAYNES, BETTY

SIREET ADDRESS | 115 PONCE DE LEON CIR
CITY-ST-21P PONCE INLET, FL 32127

meE
NAME

avsiar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-51-2IP

pplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
nial report isAfue and accural@ and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| Ao (SP8 58 555587

12. | hareby cerlify that the information
indicatad cn this report or supple
of the corparation or the receiw
changed, or on an attachmea

SIGNATURE: ¥

SIGNITURE MED OR PRINTED Wlomna OFFICER OR DIRECTOR Date Daytene Phone ¥




