FILED

2008 FOR PROFIT CORPORA Feb 08, 2008 8:00 am
ANNUAL REPORT TION - Secretary of State

DOCUMENT # P01000049785 (02-08-2008 90028 045 ***150.00

1. Entity Name
EVERLASTING TOUCH INC.

251 E HARRISON ST P.0. BOX 20682
SUITEE TALLAHASSEE, FL 32316 :
TALLAHASSEE, FL 32301

T IR

Principal Place of Business Mailing Addrass &““2“7 ",’“

ste, Apt. #, etc. ita, . #, elc.
Suite. Apt. #, et Suite, Apt. ¥, olc 01292008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0001393 Not Applicable
Zi Count Z .
" Lmiey ® Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T A ﬁ)

BURNS, TRACY E [Rocs E. Puens
1020 SUTOR RD. Street Address {P.O. Box Numberi\s)\lot Acceptabla)

TALLAHASSEE, FL 32311

741 Pockock CF
“Tollnhassece FL ™31

8, The ahove named entity submits this statement for the purpose of changing is ragistared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligajiars of registered a

SIGNATURE U8\ 923 i/‘P)l/LU\S .

ar ‘ryped o uri*led namea of registered agenl and fitke if zpplicatile, (NOTE: Ragisterad Agent signature required wien reinstating) DATE
Lo I R — — — — —_—
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREG VORS IN 11
L P O Delete TIRLE (FThange [ Addition
NAME BURNS, DJENABA A NANE M4\ thekock CA
STREET ADDRESS | 1020 SUTOR RD. STREET ADDRESS .
orv-s1-2P | TALLAHASSEE, FL 32311 oY1 2% Tatladnasgee, Ft 3234 .
Tme c 3 Delete TMLE CMharge [ Addition
NAME BURNS, TRACY E NAME . |:
$TREET ADDRESS | 1020 SUTOR RD seree aopaess | T4 L H’l ckees C{_ if
omy-$1-2F | TALLAMASSEE, FL 32311 CIrY-57- 2P o \odess 23 FC 333l
TTLE [ pelete TIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-§1-29 CITY-ST-2IP
TME [T Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-$T-2P o howsre - B — =
TLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-S1-21P SITY-ST-2IP
TLE O Dekete TITLE ' [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, I hareby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corparation or the receiver tea empowared to exacute this report adfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all gther |Ikeﬁp )
? | 2 §0 /90072
SIGNATURE: N : / /0 4 A7 007
BIGNAURE ANE van OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LV & Date Daytma Phone # J




