FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT #K08205 05-05-2008 90262 013 ***150.00

- Entity Name

SARAH & GRETE CLOTHES FRIENDS, INC.

Principal Place of Business Mailing Address

14130 TROUVILLE DR. 16528 N DALE MABRY HWY

TAMPA, FL 33624 _ TAMPA, FL 33618

R R RIVENRERRAmEER R
Suile, Apt. #, atc. Suite, Apt. #, elc. 51182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

50-2865488 Not Applicable
Zip Gouniry Zip Couniry 5. Ceriificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
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

At Wtw Sundves 4/ G/

SIGNATURE .
printed rame ol registerad agent and tlle il apoficante, (NOTE. Agent 1equired when rai| DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10, OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTV 7 Delete e [Ochange [ Addition
NAME STERN, SUSAN J NAME
STREET ADDRESS | 14130 TROUVILLE DR. . STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33624 ' CITY-5T-2IP
TITLE D O Delete TITLE [ Charge [T Addition
NAME STERN, SUSAN J NAME
STREET ADDRESS | 14130 TROUVILLE DR. STREET ADDRFSS
CTY-ST-21P TAMPA, FL 33624 CITY-ST-71P
TILE £ Detete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-51-2IP CITy-§7-2p
TITLE 0 Delete TINE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P City-S1-21P
TITLE O elete TINE [J Change [ Addition
NAME NAMF
STREFT ADDAESS STRFET ADDRFSS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indigaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: L SuSgn 572N Yhoke 813259737

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #




