2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # P02000025346

1, Entily Name

TMB'S IMPORTED PICTURE FRAMES, INC.

02-05-2007 90073 042 ***150.00

Principal Place of Business

146 PONDELLA RD
NORTH FT MYERS, FL 33903

Mailing Address

146 PONDELLA RD
NORTH FT MYERS, FL 33903

h RIATRCRT RV IS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR NG AR EVARER

Suile, Apt. #, etc. Suite, Apt. #, 8ic.

01092007 Chg-F CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
04-3623449 Not Applicable
i Coulry Z Country 5. Certificate of Status Desired O $8.75 Addéﬁma'
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

NOVAK-ECKENROAD, MARY BETH

146 PONDELLA RD

Streat Address (P.O. Box Number is Not Acceptable)

NORTH FORT MYERS, FL 33903

e

A

City

FL | Zip Code

8. The above named ontity submits this slatement for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE

oflice or regislered agent. or both. in the Stats ol Florida. | am familiar with, and accept

Signatuie. typred or pratedt name of tegisterad agent and utle § applicabie.
b

(NOTE: Reqisierec Agen signalure equiter] wher reinstatng)

DATE

EEE IS $150.00
will be $550.00

FILE NOWI!!

Aftor May 1, 2007 F Trust Fund Contribution.
‘ *

9. Elsction Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINE PTS 3 Delete TE O crange [ Addition
NAME ECKENROAQ-NOVAK, MARY BETH NAME

SIAEET ADDRESS | 146 PONDELLA RD SIREET ADDRESS

CITY-ST-21F NORTH FORT MYERS, FL 33903 CITy-57-219

TINLE VP 1 oelete TITLE [Ochange [ Addition
NAME ECKENROAD, TIMOTHY C NAME

STREET ADDRESS | 146 PONDELLA RD STREET ADDRESS

CITY-ST-ZIP NORTH FORT MYERS, FL 33903 CITy-57-2P

TITLE [ pelete TLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-S1-21 CITY-S7-2iP

TITLE 1 cetete TIILE [ cChange [T Addition
MAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

e O celers TITLE [ crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-21P

THTLE O oelete TITLE [J Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-S1-2IP CITY-ST-ZIP

12. | hereby cerlity that the informaticn supplied with this filin

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that [ am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this reporz as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant v

SIGNATURE:

ke empowere

imﬁn Q;OWMA Uty berh Eoxarotd 2lifon 239 9pn-S35

URE AND TYPED OR 7ﬂMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




