2007 FOR PROFIT CORPORATION FILED

- " ANNUAL REPORT (AR) __ Jun 06, 2007 8:00 am

DOCUMENT # P00000045954
bueindt Secretary of State
TWIGGY'S, INC. 06-06-2007 90069 010 ***550.00
Principal Place of Business Mailing Address
1769 EFLAND TERRACE 1769 EFLAND TERRACE
2. Principal Place of Buginess - No P.C. Box # 3. Mailing Address
| 769 ESVandd T @ 0 Box 391090
Suite, Apt. #, etc. Sulte, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale - Clty & Slale. 4. FE| Number i Applied For
Ne /Foma L 0 c/ forna I 59-3648804 Not Appiicable
Zip Country Counlry " . $8.75 Additional
3 ;7 3 y US A 3 S r) 3 4‘ US A 5. Cerlilicate of Sialus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEST, LOU A
1769 EFLAND TERRACE Strect Address (P.O. Box Number is Not Acceplable)

DELTONA FL 32738

City FL ( Zip Code

8. The above named entity submits this statemenl for the purpose of changing iLs registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accepl
the obligations of registered agent.

smmmum%ﬁ/« éeﬂj- ﬂ/‘lm,( M W?m CINRITY Y,

wqgctature, typed of pnn!ed name of regretered agent ang tile anp\xcab\e INO(E: Registered Ager.t signalute reduired when reinstating) DAT[
FILE NOW!1 FEE IS $150.00 ) o
. 9. Eleclion Campaign Financin

After May 1, 2007 Fee Will Be $550.00 P aneing fiﬁ?ﬂ"ggfe
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delate THLE Tl change [ Addition
NAME BEST, LOU A NAME
sTREeT AbDRess | 1769 EFLAND TERRACE STREET ADDRESS — —
CINY-ST-7IP DELTONA FL 32738 Cny-si-2ip T
TITLE v (] Deiste 1me O Change [ Addition
NAME MILLER, LALANIA NAMT
STRLCT Apriss | 403 TEMPLE DR STREET ADDRESS
ciry-s1-7p | SANFORD FL 32771 CHTY-$1-21p
M1LE [ Delete TIMLE [ change  [] Addilion
NAME NAML
SIRLET ADDRESS STREET ADDRESS
CIY- $1-21F Y ST 2P
L 7 Deteto 111 [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP oy stoap
THILE O pelste TILE [ Change  [[] Addition
NAME NAME
STREE ] ADDRESS STREL | ADDRESS
CITY-SE-7IP CIY-ST-7IP
1Lk O Delste e . [ change  [] Addilion
HAME NAME
STREET ADDRESS SIRFFT ADDRESS
CITY-$1-2IP Cny-s1-21p

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further corlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlreclor
of the corporation or 1ho receiver or trusipe empowered o execule this reporl as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 1

if changed, or on an attachment with ddress, with all other like empowered.
i
e olend My 30, 2007 Y07-2129718

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Vate < Daytime Paone &




