2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # N47088

1. Entity Name
PIECEMAKERS QUILT GUILD OF BRANDON, INC.

ecretary of State

04-11-2007 90035 022 ****61.25

Principal Placa of Business

P O BOX 2181

Mailing Address
P OB 0X 2181

BRANDON, FL 33509 US BRANDON, FL 33509 US
S AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 04092007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
65-0313870 Not Applicabte
Zp Country Zp Country 5. Certificate of Status Desired a ggzesqumm"al
B. Name and Address of Current Registered Agent 7. Name and Address of Noew Registared Agent
Name
DAVIS, ANNA K
6801 ASHCROFT DR Street Address {P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL | Zip Code

8. The ebove named entity submits this statement for the

thae obligations of registered agent.

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

¥-9.07

Sipnature, typad o printed name of mpil{uad agent and ttie i applicable.

{NCTE: Ragistered Agent signaturs raquirad when reinstatmg)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contritution,

Make check payable to

$5.00 may B :
Florida Departmant of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE T O Delete O¥& | Tmie 'T:-z [J Change R’Addium
NAME DAVIS, ANNA K NAME QOLE, VAN

STREET J0DRESS | 601 ASHCROFT DR sreomess | (408 MONTE LAKE DR,

umv-st-2¢ | BRANDON, FL 33511 CaTY-S1. 2P D VALRICO, FL 33534

TMme P O Deiete e 'mm \IAYNE XChanoa [ Additien
NAME INGRAM, CLAUDIA NAE '

STREET 00RESS | 834 CITRUS WOOD LN cnriomess | 403 COASTLINE WAY

cnv-s1-2¢ | VALRICO, FL 33584 oy-g1-20 VALRICO, FL 335 ¢

me VP 7 be e VP, y = Change 1 Addit
e TORRES, JAYNE o e .}4?3 LLATTY, KQTHIE —~— Bowe on
STREET ADDHESS. | 403 COAST LINE WAY STREET ADDRESS o5 RIWVERVIGw DR

GTv-sT-ZP | VALRICO, FL 33504 OITY-§1-2P RIWVERVIEW, FFi- 332569

TILE D J Detet me P Change [ Addition
MAME COMER, KATHY e NAME I”ftﬁgf;ﬁfg agfég LNK i

sTheeT aoeess | 8302 LAUREL FAIR CIR STREET ADDRESS ?;

anv-sr-2 | TAMPA, FL 33610 enY-sT-2P ALR(Co, FL 33 594

TME o) O pel TITLE D & cn [ Addit
WANE MAHONEY, RUTH " NAE u}’ YLY, GHER-,;/LE e ion
STREET ADDRESS | BBOB CROSS LANDING LN saoess | 117 TLAAE LAN

ov-s2P | RIVERVIEW, FL 33569 oS53 7P BrRAN DoAJ, FiL 335/(

me 0 2 bORA Doee: oK | me D KLEIN, CANDACE  Utae  [Middtion
HAM . NAME

STREET ADDFESS | 11019 PERU CREEK DR STREET ADDRESS 16 383 H; WMRIDGE RD

Onv-sZP | RIVERVIEW, FL 33568 avsrar | TTHIA ! L 33 Sk

12. | hereby certi
indicated on this repor or supplemental report is true ani

changed, or on an attachm

SIGNATURE:

ih an address, with all %ﬁ empQwered.

that the mnformation supplied with this ﬂling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
i 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 thig report as raquired by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

IATURE AND TYPED OR PRINTED NAME OF SiGNING OFFRCER OR DIRECTOR

4-9.07

Daytirne Phone #




