2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000079017 Mar 22, 2007 08:00 A
1. Ently Name Secretary of State
FINE LINES BOUTIQUE, INC. l'y
Principal Placc of Business . Mailing Address
1361 KASS CIR. 1361 KASS CIR.
SPRING HiLL FL 346086 SPRING HILL FL 34606
" - RGNV
2. Principal Place of Business + No P.O. Box # 3. Mailiny Address
Suito, Apl, #, elc. Suite, Apt. #, alc. 15t MOORE CR2E0Q34 (10/08)
City & Stale City & Stalo 4. FE) Number Applied For
59-3665240 Nol Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired 1 gg'g;‘sq L’;?:c:""“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namo
JOHNSTON, DARRYL W ESQ. :
29 SOUTH BROOKSVILLE AVENUE Sireet Address (P.O. Box Number is Not Accepiable)
BROOKSVILLE FL 34601
City FL Zip Code

8. The abova named enlity submils this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signature, typed of printeg nama of regisiared agent and lille I applcatile, (NOTE Registared Agenl signature required when renstaling b DATE

b FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be

' © After May 1, 2007 Fes Will Be $550.00 N

‘Make Check Pa‘:rable to Florida Department of Siate Trust Fund Contribution L] Addad to Faas
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 2 pelate . O cnange [ Addinan
NAME DIAS, LOIS HAML LOROOETSS T2

STREET ADURESs | 9256 ASHLEY DRIVE SI01.] ADDA 85 03030/ 07-30025-014 150,00

CITY-ST-21P BROOKSVILLE FL 34613 CIy-sl- AP

TILr D O oiete mr [ change [ Addion
NAMT SCHULLER, JANET NAM

sifet 1 ADDHEss | 5508 LEGEND HILLS LANE SIRFLADDN 55

CITy-S1-21F BROOKSVILLE FL 34609 GITY-S1- 71

i I oelele 1 [ Change (] Addilion
HAM - R cofewa - i o .
SIRCET ADDRESS ST ADIKESS

olry - s1-2p CITY-31-21p

it 7 oeinte it CJchange (7] Adculon
NAME NAME

STRIL ADDRF$5 STALT ADDIU 5§

CITY-S1-21P GITY-51- /1P

i, (1 pelere Tt [ Change [} Aadilion
NAML . NAMI

SIREET ADDRIESS SIRELT ADDRLSS

CITY-51- 2P CIIY-$1- 1P

TITLE 3 Delete e [ Change [ Addilion
NAME NAML

STREET ADDRE S5 SIRLLT ADDRESS

CIlY-ST- 2P CIY-S1-21p

12. | hereby certify thai the information supplicd with this fling does not qualify for he axemplions conlained in Section 119, Florida Siatules. | further certify that the information
indicaled on this reporl or supplememial report is rue and accurate and thal my signature shall have the same iec?al eflecl as il made under oath; that | am an officer or direclor
of the corporalion or [he receiver of trusleo ompoworgd-te.oxacite this report as required by Chaploer 607, Florida Stalutes; and that my name appears in Block 10 or Block 1t
if changed. or on an alachment wilb-af addross, w or like empoweraed.

Cors DrAS s/id /67 3SI-466TFYZ

SIG&‘TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ode Daytsme Phone #

SIGNATURE:

&




