OR PROFIT CORPORATION Ri0e
2006 FOR FROFIT CORFO! Apr 27,2006 8:00 am

ecretary of State
DOCUMENT # P01000121243
1. Entity Name 04-27-2006 90164 001 ***150.00
MEMORIES & TREASURES, INC.,
Principal Place of Business Mailing Address 3~
162 BROADMOOR RD 162 BROADMOOR RD '
LAKE MARY, FL 32746-3914 LAKE MARY, FL 32746-3914
P v IR AT TAC AU AR
Suiie, Apt. #, ete. _ Sulte. Apt. #. etc. 04012006  Chg-P CR2E034 (11/05)
City & State ' City & State 4, FEI Number Applied For
. 01-0621368 Not Applicable
Zip' Country Zip Country 5. Cerliticate of Status Desired [} Eg'gglﬁfedéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Narme
BENNETT, ANN F
5355 JADE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812

City FL l Zip Code

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

SIGNATURE
Signature, typed or prinlet name of registered agent and Litle if applicable. (MOTE: Registered Agent signalure required when reinstaling} DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O pelete TILE [ change [ Addition
NAME METRIN, KAREN M NAME
STREET ADDRESS | 162 BROADMOOR RD STREET ADDRESS
CITY-S1-2IP LK MARY, FL 32746 CITY-ST-21°
TITLE D 2 Delele TITLE { ) Change [ Addition
NAME BENNETT, ANN F NAME :
STREET ADDRESS | 5355 JADE CIRCLE STREET ADDRESS
CivY-ST-20P ORLANDO, FL 32812 CITY-ST-ZP
THLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2p CTY-5T-2IP
TILE O oelete 1MLE [T Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP
TITLE £ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ petets TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-Zip CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and ignature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thisfeport as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if

changed, or on an attachment wjh an address, with ail ike empoweg[ed.
W{zf/a; LD7 43T, oS
/ 7/

SIGNATURE: 2ttt 3 %3

URE AND TYRED OR PRISTER NAME OF SIGNING GFFICER OR DIRECTOR




