FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ? ¢ Gtat
DOCUMENT # P00000103290 ecretary o ate
04-25-2008 90136 046 ***150.00

1. Entity Name

NEEDLES AND THREAD, INC

Principal Place of Business Mailing Address
212 WILLIAMS AVENUE 212 WILLIAMS AVENUE
PORT SAINT JOE, FL 32456  US PORT SAINT 10E, fL 32456 US
S S AT VAR AR ORI
&f@ 146D Aowinent Ave
Sune Apt #, etc. B Suile, Apt. #, elc. 04102008 Chg-P CR2E034 (12/06)
ity & State & Stat 4. FE| Number Applied For
ijoﬁ S Jpe. F/ % . Jeo £/ 59-3680704 Nl Apoicable
Coun| 24 Country » . $8.75 Additional
3 24 7, G /r § 25 8. Certilicate of Status Desired O 2o Requireé 1ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BOUINGTON, VON E
212 WILLIAMS AVENUE Street Address (P.0. Box Number is Not Acceptable)

PORT SAINT JOE, FL 32456

City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeradd agent and hile if applicable (NQTE Registerea Agent signature reaurred when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn F_inancing 35.00 May Be
—~After May-1;-2008 Fee will be $550.00 _ Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPT [ Celete L [1Change [ Addition
NAME BOUINGTON, VON E NAME
STREET ADDRESS | 1400 MONUMENT AVE STREET ADDRESS
cmy-st-zf ' | PORT ST JOE, FL 32456 CitY-§1-2IP )
TITLE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-ZiP
TILE 1 etete TITLE [ change (7 Adeition
NAME NAME
STREETADDRESS"|" ~ STAEET ADDRESS
Ciry-81-2IP CITY-8T-2IP
TITLE 1 Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-§T-2P
TITLE O Delete e [l change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete e [J Change [ Addition
NAME' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal alfect as if made under oalh, that | arm an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

Daybme Phone ¥




