- FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K08205 05-01-2007 90057 039 ***150.00
1. Entity Narme
SARAH & GRETE CLOTHES FRIENDS, INC.
Principal Place of Business Mailing Address . Q“\) gV
14130 TROUVILLE DR. 16528 N DALE MABRY HWY
TAMPA, FL 33624 TAMPA, FL 33618
R NN RO R A

Suile, Apl. #, eic. Suite, Apt. #, etc. 01122007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Numizer Applied For

59-2865488 Not Applicable
Zip Courlry 7 Counlry 5. Cenilicate of Status Desired [ Eeae;esq m“ﬂna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
SANDERS, WALTER S
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL l Zip Code

8. The above named erlity SUDEHS this staterment lor the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am familiar with, and accept

coonre oLy S sl W Sandors Ybg oo

Sigrature, In’x-uru BT AT OF Festenekt aguem and e applicatle. {NQTE: Rogisinned AQenl SIQNETLTE rexuitet] when rentiatng} I3l
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing - $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTV O Delere JLE [ Change  [] Addition
NAME STERN, SUSAN J NAME
STREET ADDRESS | 14130 TROUVILLE DR. STREET ADDRESS
CITY-S1-21P TAMPA, FL 33624 CITY-S1-21P
INLE D T petete TITLE [0 Change [ Addition
NAME STERN, SUSAN J NAME
STREET ADGRESS | 14130 TROUVILLE DR. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33624 CITY-ST1-7IP
TTLE 1 Delete TITLE [J Change [ Addition
HAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-S1- 2P
TINE O Delete TILE [ Change [ Addition
RAME MAME
STREET ADCRESS STREET ADDRESS
Ciry-S1-2pP QITy-ST-2P
1LE [ Delete TILE (0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY - 8T-2° CITY-ST-2IP
TIE [ Delete TITLE [7 Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP

12. | hereby cer(il‘g_lhel the information supplied with s fling does nol qualify for the exemptions contained in Chapter 119. Florida Statules. ) further centify that the information
indicaied on this repon or supplemental report is true and accurale and that my signature shall have the same tegal effect as if ade under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 executa this repon as required by Chapter 607. Florida Stalutes: and that my name angears in Block 10 or Block 111

changed, or on an attaciment with an adgliess, with all olher like empowered. .
 Jlom Susdn_ 570 Yloa k) §15-259 ~1757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR INRECTOR Davivre Phone #

SIGNATURE:




