FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # M89608 02-29-2008 90021 023 ***150.00
1. Entity Name
INSPIRATIONAL ELEGANCE, INC.
Principal Place of Business Maiiing Address 4“ Yooor™-
12788 INDIAN ROCKS RD. 12788 INDIAN ROCKS RD.
LARGO, FL 33774 LARGO, FL 33774
e [ EEATFO RO
Suita, Apt. #, elg. Suite, Apt. #, atc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber . Applied For
59-2894906 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Stalus Desired [ g‘%zg‘ lﬁf:;ﬁ“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
ARRINGTON, BARBARA M.
12788 INDIAN ROCKS RD. Street Address (P.O. Box Number is Not Acceplabie)
LARGQ, FL 33774
Cily FL I Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or ragistered agert. or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

o . Signature, lyped or printed neme of regisierad agent and itk I applicable, [NOTE: Aegrsiered Agunt signature requires when rginstating) DATE

FILE NOWIll FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Adcad to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete ThLE [CIchange {1 Addition
NAME ARRINGTON, BARBARA M. NAME
STREET ADDRESS | 12788 INDINA ROCKS RD. STREET ADDRESS
Ciry-Sr-2p LARGO, FL 33774 CIFY-§5-2IP
TITLE o] [ Delete TITLE [J crange [ Addition
NAME GREEN, JuLiA NAME
STREET ADDRESS | 12788 INDIAN ROCK RD. STREET ADDRESS
CIFY-8T-2P LARGO, FL 33774 CITy-81-21P
mLe D [T pelere TMLE [ Change  [J Addition
NAME PALM, MELANIE NAME
STREET ADDAESS | 12788 INDIAN ROCKS RD. STREET ADDRESS
CITY-ST-2P LARGO, FL 33774 CITY-57-2IP
TILE O Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZP CIEY-S1-ZP
TILE O Delete TLE [Jchange 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S57-2IP CIy-S1-2IP
e [ Delete TILE [ change [T Adoition
NAME ‘ NAME
STREET ADCRESS _ STREET ADDRESS
GiTy-ST-2IP Cny-S1-2IP

12. | hereby certify that the inlormation supplied with this h‘lin‘? doas not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as il made under oath; that | am an officer or director
of the corporation or the receivar of trustee empowered to 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 ail other lik powered.

SIGNATURE: (s, TP — A~ ~OF 27 ST LT

IGNATURE, AND TYPED OR PRINTED RANE OF BiGNING OFFIGER OR DIRECTOR Date Daytime Phone #




