2008 FOR PROFIT CORPORATION

ANNY AL REPORT (AR)

DOCUMENT # P0D000039606

1. Entily Namg

PRECIOUS FURS, INC.

Piircipal Place of Business

7118 TAMIAMI TRAIL
SARASOTA FL 34231

Mailing Address

7119 TAMIAMI TRAIL
SARASOTA FL 34231

2. Principal Place of Business - No P.O. Box # 3. Malling Adcress

Suite, Apt. #, elc. Suile. A #, eic,

FILED
Feb 25,2008 08:00 Al
Secretary of State

RSN

SHULMISTER, MARY ANN
2905 POST RD
SARASOTA FL 34231

1st MOORE CR2E034 {10/07}
City B Stata Caty & Slate 4. FE! Number Appiied For
65-1002137 Not Apolicable
Z C Z Cow it
? ounity P Gountry 5. Certficate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mamg

Streel Address (PO, Box Number s Nat Acceptabie)

City

FL Zity Code

the clkgatians of registered agent.

SIGNATURE

8. The above named entiy submits this Statement for the purpose of changing its registered office or reg stered agent, or Eoth, in the State of Flonda. | am familiar with, and dccept

Sanae, ped of preved nanys of reg siered aneel ool e | arplzanie

(NSTE Fegia'erac AZor | afnntutl® régquirte] wnel® fensialrgh

. FILE*NOW!!’ FEE IS 51 50. 00;'3
X After May 1, 2008 Fee WIII Be 5550.00 &
o Make Check Payable to Florfda Department of State

$5.00 May Be
Added to Fees

8. Elecuon Camoaign Financing
Trust Fund Contriburion. [

R T PP P O PR H-S - PR S S UOC IR PLIE I - % i LT R AR O
10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 paiee TITLE I change [ Addition
NAME SHULMISTER, MARY ANN L
STREET ADDRESS | 2005 POST RD STREET ADORESS _ LonGe40E0
CT-5177  [SARASOTA FL 34231 eTy-61-2P 13/06/08-80033~-015 158,75
TLE \ [ vavete TITLE [Jchange 3 Addition
NAME SHULMISTER, LEON HAME ‘
STREFT ADDRESS (2905 POST RD STREFT ADDRESS
ov-51-7F | SARASOTA FL 34231 LAY ST-71P I
TE [T Deete THLE 3 Change [ Addimon ‘
NAME HEME i
STREET ADORESS STREE! ADDRESS
GITY-51-21P CITY-ST-2IP
TITLE [ peiete TLE (O Crange [ Aadition
HEME NAME
STREET ADDRESS STRAEET ADDRESS
I GATY-3T-21P
TITLE O pelate TALL [T} Crange ] Addition
HAME KAME
STREET ADDRESS STREET ADDRLSS
CITY-SI-21P LITY-S1- 2P
TME 3 Delete e O ocrangs [ Addibar ‘
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-S$T-2F CITY-ST-2IP

of the corporation or the receivgr of trustee
if changed, or on an attachrpegit with an a

SIGNATURE: 4

resd, with ail qg" lik}r emp

owerad 16 execule this report as requin

12. | hareby certify that the information supptied wath this filng does net aualify for the exernptons contained in Section 119, Ficrida Statutes. | furthar cartify that the infonmation
indicated on this report o supplemental rapon is true and accuralg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
vy Chapier 607. Ficrida Statutes: and that my name appears in Block 10 or Biock 11

S 2l 3008

SIGNAWARERND FIPED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G Day: me Faone &




