2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2008 8:00 am
Secretary of State

DOCUMENT # P02000061749

1. Entity Name
PAMPERED HEARTS, INC.

02-07-2008 90026 019 ***158.75

Principal Place of Business Mailing Address .
13607-S0UTH-RIBGEANBU S TRIAL BRIVE—- ~13607-SOUTH-RIDGEINDUSTRIALDRIVE - | -
T s R AR O SRR
#r2 A rRAc Ao Q Pox 55
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
Ci State City, late_ 4. FEE Number Applied For
ao ucaan | Fe d‘slc/f//f‘/ FL 02-0610994 P Not Applicable
Coun ip Coun - . $8.75 Additional
_Za__{ 2/ 52:‘“ 7 ;_ aﬁ ’ ‘5?) MrER 5. Certificate of Status Desired Fee Required nal
8. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registered Agant
Name
-WILSON’ SHIRLEY A - Streat Ad ?.0. Bo; t Accepyfble T
3 FT O IR A d

City

Caesmtn FL | 2550

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name f registered agent and tike if apphcable.

(NOTE: Ragisiered Agant signature raquired whan reinatating)

$5.00 MayBe oL

9. Election Campaign Financing
FILE NOWHI FEE IS $150.00 on
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added to Fees

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

TME PD [ pelete TIE [ Change [} Addition

NAME WILSON, SHIRLEY A NAME

STREET ADDRESS { b6 0ZSOLTH-RIDGE-INDUSTRIAL-DR B ™ STREET ADDRESS ﬂ a BGX {{

CY-ST-IP | FAVARESFE—82778 — CITY-ST-2P 64{/}’4/\/‘ /¢2 ;’; £/

TINE VO 3 oelete NE [ change [ Addition

NAME WILSON, WILLIAM L HAME -

STREET ADDRESS STREET ADDRESS ﬂ A B "‘-‘r

CTY-S-2P | TAMARES-RL—33728 > Gaty- 129 é/c-ﬂ,(,./ . P25y

TE [ Delete TmE (3 Change [ Addition

NAME NAME

$TREET ADDRESS o STREET ADDRESS o A — -
“GITY-ST-2P T T T WTestap

TILE [ Delete TITLE ] Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CIry-si-2P

TILE 3 Dekete TTLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2P

Tme O pelete e (Change (7 Addition

NAME NAME - T .

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-S1-21p

12. | hereby certity that the information supplied with this fii
indicated on this report or supplamanlal report is true ani

changed, or on an attachment n address, with all other fike empowered.

SIGNATURE

does not qualify tor the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation or the receivar or rusiea empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

(. 4 QL S#/r(’u?q . wtbSo/J Qu/cS‘/oS 3%/;1974

BIONATURE AND TYFED’I! PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Daytma Phone #




