2007 FOR PROFIT CORPORATION
= ANNUAL REPORT FILED

DOCUMENT # H53244

1. Entity Name
THEONNE FABRICS, INC.

Secretary of State

Principal Placs of Business Mailing Address

% THEONNE HARRIS THEONNE FABRICS INC.
909 WEST 39TH STREET P.0. BOX 859

PANAMA CITY, FL 32405 PANAMA CITY, FL 32402

AR

04052007 No Chg-P CR2E034 (11/05)

Apr 11, 2007 08:00 A

DO NOT WRITE IN THIS SPACE e AomeaFor

51-0111731 Not Applicabie

5. Certificate of Status Desired O gfe'gesq lﬁ_f:;ﬁ‘ma'

6. Name and Address of Current Registered Agent

QH(%RVTIE,é‘Igg?HNg'FREET DO NOT WRITE
PANAMA CITY, FL 32405 IN THIS SPACE

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

SIGNATURE
Signatura, typad or printad name of registered agent and utle if epplicable {NOTE: Rogistaraa Agent signature requirad when remstat:ng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. I  Added toFees
10. QFFICERS AND DIRECTORS ]
TITLE PD
NAME HARRIS, THEQNNE

STREET ADDRESS | 909 WEST 39TH STREET
CITY-ST-27IP PANAMA CIiTY, FL 32405

TILE VD I!_:‘IQQDQIJ:['DBLB‘? -
NAME HARRIS, GUS 04,200 7-30004-003 150,00

STREET ADDRESS | 304 FLORIDA AVE.
CITY-87-2P LYNN HAVEN, FL 32444

TITLE STD
NAME HARRIS,DOROTHY

4425 THOMAS DRIVE
ETTTFST:Z?:ESS PANAMA CITY BEACH, FL 32408 Do NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

TITLE

MAME

STREET ADDRESS
CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if macie under oath: that | am an officer or director
oLthe corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on

an attachment with an address. with ali other like empowered
SIGNATURE;/WI‘OW*/%WJ S/ STp? 8D 76983

BIGNATURE AND TYPED OR*PRINTED NAME OF SIGNING OFNCER R DIRECTOR e [y I——




