L

ANNUAL REPORT

\
2007 FOR PROFIT CORPORATION

FILED
Jul 16, 2007 8:00 am

DOCUMENT # P01000042727 Secretary of State
1. Entity Name 07-16-2007 90127 020 ***150.00
QUILT SHOP OF DELAND, INC.
Principal Place of Business Mailing Address
127 E NEW YORK AVE 127 E NEW YORK AVE hysw-
DELAND, FL 32724-5503 DELAND, FL 32724-5503 ‘
s T T e G0
(1A W, r\glt’.HAVe | 115 w. Rcnave
Suite, Apt. #, etc. Suite, Apt. #, elc. 07062007 Chg-P CR2E034 (12/06)
City & Sta City & St 4. FEI Number Applied For
PeLAND Berano 59-3715356 Not Appicable
Zip gl 7&0 % u'y.\ Zip 31 7&) Country 5. Certificate of Status Desired [} Eeae';fqag:dm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANSEN, JUDY A
256 ENGLENQOK DR.
DEBARY, FL 32713-3286

Streel Address (P.0. Box Number is Not Acceptatile)

City

FL l Zip Code

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

SIGNATURE

Signatute, lyped of prntad namne of registsred agent ana ite i zpphicenle.

(NOTE. Repgistered Agent sgnature requasd when rensiaing)

DATE

FILE NOWIIl FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Feas i 1 i

corporation did not receive the pnor notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 1 Dealete TILE [ change T Addition
HAME HANSEN, JUDY A HAME

STREET ADDRESS | 256 ENGLENOOK DR. STREET ADDRESS

CITY-ST-21 DEBARY, FL 327133286 CITY-ST-2P

TILE 1 Delete TME [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TILE OcChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CrY-ST-2P

TITLE [ Detete TILE [C]Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-S1-2P

TILE [ Delete e [Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-S1-21P

TITLE [ pelete Tine {OChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P orY-ST-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

ol the corporation or the receiver or tp

tee empowered t6 execute this report a

quired by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 111

A

|

7/?@7&%7%%4

Daytirne Phone #




