-« P

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 18,2007 08:00 AM

DOCUMENT # P00000045202 Secretary of State

1. Entity Name
LADY ANN'S, INC.

Principal Place of Business Matiing Adaress
506 CAMDEN AVENUE 506 CAMDEN AVENUE
STUART, FL 34594 STUART, FL 34994

LR TR

04102007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AoedFor

59-3617023 Not Applicable

$8.75 additionat

8. Certficate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

g?ézliél‘}s'valligégH‘gE TRL DO NOT WRITE
PALM CITY, FL 34990 IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, tynsd or printed name of regislered agent ang tlle f appLcable. {MOTE: Regusierad Agen! signature raquired when fengtanng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution, O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIME P
NAME TRINKLE, WILLIAM J .
in:E;:[;IIJ:ESS 2504 SW HORSESHOE TR ) | ;*QD':“J'DE 1 5_’*}'38 _ i
TrStIr_ (PALMCITY, FL 34950 04726 A07-30092-003 150,00
TITLE
NAME
STREET ADDRESS
CITY-57-2P
TITLE
NAME

st DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
Cify-51-21F

TINE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
GiTY-5T-2IP

12, | hereby cartify that tha information supplied with this iing doeas not qualify for the exempliens contaned in Chapter 118, Florida Statutes. | furlther certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 f
changed, or on an attachment with an addres h all o N owered.

SIGNATURE: L tlarg TR IE A AS=CF

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytima Pnong #

SIGNATURE AND




