2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000079017 , Feb 28, 2008 08:00 AM
1. Entiy Nama Secretary of State
FINE LINES BOUTIQUE, INC,
Purreipal Place of Busingss Maling Acldress
1361 KASS CIR. 1361 KASS CIR.
SPRING HILL FL 34806 SPRING HILL FL 34606
2. Principal Place of Business - No P.C\. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Sulle. Apt. #, etc. 15t MOORE CR2EQ34 (10/07)
Crty & State Ciy & State 4. FEIl Number Applied For
59-3665240 Not Apaticable
Zp Couniry Ze Couniry 5. Centificate of Status Desired O E‘i’;’fq gggétianal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Narre

%gg%%%%NégggEgblﬁEEi%ENUE Streat Address (PO Box Number is Nat Acceptable} 3
BROOKSVILLE FL 34601

City FL Zip Coda

8. The above named enlity submits this statement for the purpese of changing its registered office or registerad agent, or goth, in the $tate of Florida. | am familigr with, and accept
the cihgations of registered agent.

SIGNATURE

Sgnatere, yped of pImted 12 o regrsterad agect anrl vl s | arpleatin, .0TE Regialelao AZorl b Yol retpurad whon seivtilr gt DATE

i

8. Electon Campaign F:’nancwﬂg,/ $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

CH

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 petete THLE G change [ Aoditien
NAME DIAS, LOIS NAME Uﬂﬂl:lf'ﬂ‘!;'-]‘ Y
o 2y NE-S00250 i ]

STREET ADCRESS | 9256 ASHLEY DRIVE J CTEET ODRESS 0241 108-80022-021 150,00

CiTY-S1-21° BROOKSVILLE FL 34613 CiTY-§T1-210

ME o] [ Detete TiHLE (I change [ Adution

NAME SCHULLER, JANET HARAE

STRRET ADMRESS | 5508 LEGEND HILLS LANE STRFET ADDRESS

CITY-ST-2# BROOKSVILLE FL 34509 Ciry-s71-21P

e _ _ (1 Daiete e [ change (7] Adtition
s T ’ o HiAE : : - - - -

STREET ADORESS STREET ADDRESS

TY-S1- 2P GITy-51- 29

L 1 Datete TITLE [ change 1 Avdibon

NAME NAME

STREET ADDRESS STHLET ADDRLSS

amy-g1-21 GITY-5T-2P

TE 1 Detere TILE M Change [T Addition

HAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P ) CITY-ST-2IP

e ] pelale MLE ' [ Change  [T] Addtion

NAME NAME

STREET ADDHESS STRELT ADDRLSS

SITy-57-71P CIFY-SE- 2P

12. 1 hereby cerlify that tha information supplied wath tris filing does net gualify for the exemptions contained in Sectior 119, Flerida Stalutes. | further cenify that the informiation
indicated on this report or supplemental repont is true and accurate and that my signature shall have the sams fegal effact as if made unde: cath: That ) am an oficer or direcior
ot the corporaiion ar the raseiver or trLflt/;gﬂp:)wered Io execute this repor as required by Chapter 807, Florica Statutes: and that my nama appsars in Block 10 ¢r Block 11

it changed, 6 on an akachment with an-atidigss, with ail olhey, OMPCWErC. )
N -~
. I 2,
SIGNATURE: 0@@ Cors Dids oo /0§ (392 668853
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VAT ey Fnon x




