2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT | ) Mar 22, 2006 08:00 Al
DOCUMENT # H53244 B Secretary of State

1. Enlity Wame

THEONNE FABRICS, INC.

Principal Place of Businass ’ uMéi!ing Address

9 THEONNE HARRIS THEONNE FABRICS INC.
505 WEST 39TH STREET P.0. BOX 858

PANAMA CITY, FL 32405 PANAMA CITY, FL 32402

L

02282006 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR TR

51-0111731 Net Applicable
. . $8.75 additionat
5. Certificats of Status Desired (] Fee Reguired

6. Mama and Adc_lross of Current Rveglvs'te_re_q Age'n't
HARRIS, THEONNE
909 WEST 39TH STREET ' DO NOT WR'TE
PANAMA CITY, FL 32405 lN THIS SPACE

8. The abova namad entity submits this statement for the purpcse of changing iis registéred office or registered agent, o both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE - : _
Signature. typed of pinted nama of reg:sterad agent and tille i applicable. (NOTE, Reghtered Agent sgnaturs iégamadwlien rainstatingy DATE
. 04T R4
FILE NOWIIl FEE IS $150.00 8. Election Campalgn Finencing $5.00 May Be IS PR
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees N4 A06/06-80044 018 150,00
10, " OFFICERS AND DIRECTORS ! " T
TILE PD ) i o
NAME HARRIS, THEONNE

SMEET ADDAESS | 909 WEST 39TH STREET
GITY-ST- 2P PANAMA CITY, FL 32405

TTLE VD

NANE HARRIS, GUS

STREET ADDRESS | 304 FLORIDA AVE.

Ty -5T-2P LYNN HAVEN, FL 32444

TMLE S§TD
NAMEE HARRIS,DOROTHY

4425 THOMAS DRIVE
E?VEE;:DZ?:ESS PANAMA CiTY BEACH, FL 32408 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Giry-ST-2P

THLE

NAME

SIAEET ADDRESS
CiTy-S1-2IP

TIE

NAME

STREET ADDRESS
CiTy - 57- &P

12. | hereby cartify that the information supplied with this filing toes nol qualify Jor thié exemptiions contained in Chapter 119, Florida Statutes. | furthér cartify that the inforfiBion ™
indicated on this raport or supplemental raport is ru ana acourals and that my signatire shall have the same Jegal effect as i mada under cath; that [ am an cificer of director
of the ¢corporation or the regeiver or trustee empowerad o exacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE:___, DokerHy Haerts 3/30 /06 §V 363832,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Tafe © 7 Daytime Phone §




