FILED

Apr 30,2007 8:00 am
2007 "°T'£§’,§1',’§,?EE.,S?,¥"°“A"°" ecretary of State

04-30-2007 90389 018 ****51.25
DOCUMENT # N03000000225
1. Entity Name
LARGO CRACKER QUILTERS, INC.
, quuo(ouy
Principal Place of Business Maiting Address .
P.0. BOX 5205 P.0. BOX 5205
LARGO, FL 33779 LARGO, FL 33779
"g [l

1 Principal Place of Business - No P.O. Box # 3. Mailing Address i |

Suite, Apt. #, etc. Suite, Apt. ¥, atc. 02282007 Chg-NP CRZED3T (12/06)

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

37-1439351 Not Agplicable
Zp Country Zp Country 5. Centificate of Status Desired {1 E:'quu’:’:dm‘"
8. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
HERBRANSON, BARBARA L
11425 113TH AVE. Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL. 33778
City FL Zip Code

8. The above named antity 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
the obligations of reglstered agant.

SIGNATURE
Skgnature, fyped or privied narms of Aagistared agent and litht il spolicanis (NOTE: Ragistarad Agent signirtsm requirsd when reinstyting) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 Moy Bo Make check payabls to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD X peiee e PRES . Elorane K acition
NAME NADER, LYDIA HANE JoAN SCAFFIPI Lol
STREET AODVESS | 831 HARBOR I1SLAND sTheet aooress | 16450 GULF BLYD. g
arv-stzP | CLEARWATER BEACH, FL 33767 ovstae | N. BEDINGTonl BeAcd, FL 33770
TIE S g Delete TRE SEC 1 Change HAdﬂilim
e SARINE, BETTY KA MARILYN ALLISON
STREET ADDRESS | 703 GROVEWOOD LN sweet ooness | 7525 PESAPOR. PLACE
os-z¢ | LARGO, FL 33770 om-sre [ SEMINCLE, FL. 33776
TLE T (3 Delete § me CltCtange [ Addition
HAME COBB, SUSAN NAME
STREET ADDRESS | 511 N OSCEOLA STREET ADDRESS
orv-si-iP | CLEARWATER, FL 33755 CITY-ST- 2P
TME D ] Detate HILE {3 Change  [T] Addition
NAME HERBRANSON, BARBARA NAME
STREET ADDRESS | 11425 113TH AVE N STREET ADDRESS
CITY-SF-2P SEMINOLE, FL 33778 CITY-ST-2P
e VP K Deice e IvP Ol cnange  [aciion
NAME BREY, ELMA M NAME GRACE BIRKETT
STREET ADORESS | 124 PRK BLVD 220 smeer aoneess | 208 GRAND BLANE PE.
omv-si-zp | SEMINOLE, FL 33772 arv-srtp |SEMINOLE, L. 32777
TME 2VP 1K Detete ME ave O change K] Addition
RAME WADAS, JANICE NAME MARLENE HOOTEN
STREET ADDFESS § 1071 DONEGAN RD 158 smeEranoress | L1115 WOODRIDEE DR-
oTv-ST-20 | LARGO, FL 33771 ovst | ELEARWATER, FL.3375 6

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if rnade under oathy; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacite this report as required by Chapter 6§17, Florida Statutes; and that my nama appears in Block 10 or 8lock 11
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /dzwm N . LobA— mz/;g}/w feb—b108

* SIGRATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR

SUsan M .cob8, TREASUREGE,




