2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

DOCUMENT # K07900

1. Entfily Nams

ORNAMENTS UNLIMITED, INC.

Poncinal Place of Business

% LOIS L. KERSHNER
1305 BELL SHOALS ROAD
BRANDOCN FL 33511

kia ing Address

% LOIS L. KERSHNER
1305 BELL SHOALS ROAD
BRANDON FL 33511

2. Pongipat Place of Busingss - No P O, Box #

3. Mailmg Addrass

FILED

LT

KERSHNER, LOIS L.
1305 BELL SHOALS ROAD
BRANDON FL 33511

Suite, Apt #, eto. Suiie, Apt #, eic. 15t MOORE CR2E034 (10/‘07)
Caty & State Cily & Slate 4. FE' Number Apphed For
59-2905111 Not Apglicable
sunw Z Count . iti
P C2uniry a ooty 8. Certificate of Status Desired [} $8‘75 A‘}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Srreet Addrees (P.O. Box Number s Not Acceptabig)

City

FL

Zip Code

the cobgalions of reygistered agent.

SIGNATURE

8. The aoove named entity submits this statement for the purnose of changing ils registered office os registared agent, or £oth, in the State of Florida. | am familiar wih, and accept

B anature, HPed of Cad nank o ey led Auert avi e Harploatie,

INGTE Pogisi-rec A,

JET 1B ORI fequeratd wwer anrPiegh

DATF

9. Election Carnpaign Financing
Trust Fund Centribution,

$5.00 May Be

00  Added to Fees

OFFICERS AND DiFIECTORb 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

] Daete TITLE “"l[‘!r"‘li"lql F‘x_”- 1 ] Change (1} Aaditian
HAME KERSHNER, LOIS L. HAME 0512705980007 -014 150,00
STREET ADDRESS | 1305 BELL SHOALS ROAD STREET ADDRESS
CITY-§1-71° BRANDON FL 33511 CITY-$3- 2P
ML T Deete TLE [ change  [] Aadition
HAME HasE
STREET ADDRESS STREET ADORESS
oy ST- 219 -~ CITY-57-71P
T I Deete TME {1 change [ Addition
HAME HeME
STREET ADDRESS STAEET ADDRESS
oITY-S1-3° CITY- 8F-7IP
Uit O dee TLE {JChange 3 Audition
HAME HAME
STRZET ADGRESS SIREET ADORESS
ITYe-S1-2P CITY-52- 2P
THE O peicte TLE [ Change [T Aadition
HAWIE HEME
STRIET ADGRESS SIREET ADDALSS
Iy -S1-21° DTY-51-2F
TIRLE [J peele TMLE JChangs [ Aaciien
NAME NAHIE
STRZET ALDRESS SIAEET ADDRESS
207 S1-28 CITY-ST- 2P

7%// s §/3-6E9—- 9357

12. | hereby cerlify that the information succlied with s filing does net qualify for the exernptions contained in Section 119, Ficrida Statutes. | further certify that the intormalion
indicated on this report or supplemental repart is true and accurate and thal my signature snall have the same legal eftact as J made under oath: that | am an officer or direclor
G ine comoration of {ne receiver or lrustee empowered 1o execule this report 85 required by Chapier B07. Ficrida Swatutes; and shat my name appears in Block 19 o Bleck 11
I changed, or on an aachnipnt wilh an address, wih ail ether ke empowered.

SIpAATIRE AN RGO

//%"O W ﬁénu/

R ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Gxa

.

L Pt

‘\u

Apr 23,2008 08:00 AM
Secretary of State



