2008 FOR PROFIT CORPORATION-

ANNUAL REPORT

FILED
May 13, 2008 8:00 am
Secretary of State

05-13-2008 90019 012 ***150.00

DOCUMENT # P02000055188

1. Entity Name

HER SPECIAL TIME MATERNITY BOUTIQUE, INC.

Principal Place of Business

27716 BREAKERS DR.
WESLEY CHAPEL, FL 33543 372 S

Mailing Address
22716 BREAKERS DR.

WESLEY CHAPEL, FL 33543 3732

St

40101668

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

.
o0 W)

3. Mailing Address

G R R

Suite, Apt. #,etc. = [ Suite, Apt. #, etc.

04252008

Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
v e 01-0710023 Nat Appiicable
Zie » Country » Country 5. Cerificata of Status Dasied ~ []  95-7 Additional _
Fee Required
6. Name grid Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
T o
Name

SPAW, SHERRIL "
27716 BREAKERS DFS-‘(‘; B

WESLEY CHAPEL, FL'33548 3 3, Sy

kS

w Vy

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

City

FL | Zip Code

8. The above named enlity submis this staternent for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerbd afjent.

SIGNATURE

Signaturs, typed or printed name of regislered agent and te d applicanle. {NOTE: Regrstered Agent signature requered when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Bection Campaign Financing $5.00 moy B
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE DP [ Delete TINE [ change (7] Addition
NAME SMITH, SHARON C NAME
STREET ADDRESS | 27050 SEA BREEZE WAY STREET ADDRESS
-
Cr-SLEP | WESLEY CHAPEL,FL 33643 357(£ g ony-J-2p
TITLE DvP 1 Detete TNMLE [] Change [ Addilion
NAME SPAW, SHERRIL HAME
STREET ADORESS | 27716 BREAKERS DR. STREET ADORESS
CITY-5T-2IP WESLEY CHAPEL, FL 33547 23 ‘;L/—L# CITY-ST-ZIP
Tme O Deteee me O Change  CJ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
THLE [ Detete h(\(T3 [ change [ Asdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
1TLE [ Delate TILE O Change [} Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIlY-§1-2P .
Ime 1 Detele TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-53-20P CITY-$T-2P

12. | herelby certity that the information supplied with this fili

changed, or on an attachment with an address, with all other like smpowsred,

SIGNATURE:

I he does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustes empowered to execute this report as retjuired by Chapeer 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

E OF SIGNING OFFICER OR DIRECTOR




