FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000107754 03.09-2006 90119 012 ***150.00
1. Entity Name '
MARILOU'S QUILTING & SEWING CENTER OF
RYANWOOD, INC.
Principal Place of Business Mailing Address
BBOZN.US1 BBOZN.US1
SEBASTIAN, fL 32958 US SEBASTIAN, FL 32958 US
e s o e AR RO T D G
Sute, Apt. 4, etc. Suite, Apt. #, etc. 01312006  Chg-P CR2ED34 (11/05)
Cily & State City & Stale 4. FEI Mumber Applied For
80-0045420 Not Applicable
Zip Country " Tp Country 5. Certificate of Status Desired [ ?ese lzfq ::f:dm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

KAHN, STANLEY

8802 N. US1 Strest Address (P.0. Box Number is Not Acceptable)
SEBASTIAN, FL 32958

‘ N City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
f ‘.theobligalions of registered agent.

SIGNATURE
.. Signature. lyped o printed neme of registered -agent end tite i sppbcabile. {NOTE: Registened Agent signature required when rensieting) DATE
+
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribiution. 0 Added to Fees
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D M Detete TME [] Change E’Mdiiim
NAME KAHN, STANLEY NAME (\4"1 ‘Obl- Kee_(\
STREET ADORESS | BB02 US | STREETADORESS. | § 29 &5 b l.ﬂ"u Avznue
orv.stzr | SEBASTIAN, FL 32958 o2 | Verp Beach  Fi. 324071
LE [ Delete TmE [ change  [[] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-ap
TME [ Detete me Ochange [ Addition
NAME NAME
STREEF ADDRESS STREET ADURESS
CITY-ST-ZP CITY-§T-2P
TmE 3 Delete TIFLE D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ey -S1-2p oITY- 5T-Z0P
TIMLE 1 belete TME Ol change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST-29
TME [ Delste ™me O change ] Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of tustee empowered [o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all Iike .
A {tn, %/4— S oty

SIGNATURE: mﬁmmwmwmmmmﬂm Da Daytyne Phone §




