2006 FOR PROFIT CORPORATION | Mar 29F; 1216%]6) 8:00 am

ANNUAL REPORT
DOCUMENT # P02000021239 Secretary of State
(03-29-2006 90117 033 ***150.00

1. Entity Name
ILLUMINATIONS TOO, INC.

Principal Place of Business Mailing Address )
7828 38TH COURT EAST 8437 TUTTLE AVE 4004 11396
SARASOTA, FL 34243 #123

SARASOTA, FL 34243

e R

290 HiDDEN Clen DR. | Bee pnec £
Suite, Apt. #, etc. Suita, A;;i# ;3 [ 02252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
SALpsoTh, Fh SARASOTR F i 02-0571328 Not Appiicable
Z:qu g\(_/ } Clz}tt‘rsy A Zifsq 233 Cmnzt}ys A 5_ Cerlificate of Status Desired O gigx:f"“ai
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Narm -
SHEPARD, LINDA A * SH CLRRRD |, A/NMDA. A.
7828 38TH COURT EAST Street Address (P.D. Box Numbef is Not Acceptable)

SARASOTA, FL 34243

3910 Hidpeat GAE DRy vE

Y SARBSOTA FL | *%82¢)

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 Floride. | am familiar with, and accept
the obligations of registered agent,

SfGNATURE%J/f {/ W 92/2 f/ o é

Sigrature, or printed nams of registered agent and title if appicallis. jctered Agent sig recuired whan remetati OATE
FILE NOWIl! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jut: P O oeete e P S HepaeD L AIADA A FChange [ Addition
HAME SHEPARD, LINDA A NAME py ) el DR
STREET ALDRESS | 7828 38TH COURT EAST se aowess | 3770 HDDE €
OTV-STZP | SARASOTA, FL 34243 ov-sae | SARASOTA, i 3924
1IME vT 1 Delete TME vT [idChange ] Addition
HAME SHEPARD, DAVID A NAME SHEPARD, DAVID A.
STREET ADDRESS | 7828 38TH CT FAST SRETAOORESS | ag/D HIiDDEAN &LEN DR!
Grv-s1-20 | SARASOTA, FL 34243 CITY-ST-2P SRRASOTA, - 3924
e 1 beete me ’ O Charge [ Addiion
HAME NAME
STREET ADDRESS - SHREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TIite £ Delete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T-2P
TILE 1 pelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-SI- 7P oY-5-2p
TIMLE [ peiete TITLE [ Change [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CIry-sT-2P CITY-ST-3F

12. thereby certily that the information supplied with this ﬁimg 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 accurate and that my signatura shail have the same legal effect as if made under oath; that1 ar an officer or director

of the corporation or the receiver or trustee empowered to execule this repor 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 other like empowered.
SIGNATURE: 74 79/ 428 - 54757’2/” 806
BIGNA AND TYPED OR PRINTED NAME OF SIGNTING OFFICER GN DIRECTOR Daytime Phone 4




