FILED
2007 PO NNUAL REPORT T Apr 13,2007 8:00 am

DOCUMENT # P02000081160 ecretary of State
1. Entity Name 13-
TRUE COLORS BY CHERI, INC. 04-13-2007 90171 013 ***150.00
Principai Place of Business Mailing Address
1401-D PENMAN RD. 1401-D PENMAN RD. -
JACKSONVILLE BEACR, FL 32250 JACKSONVILLE BEACH, FL 32250 C
| RERI RO i

2. Frincipal Place of Business - No P.O. Box # 3. Maifing Address L ” i Ih i i

Suite, Apt. #, etc. Sulte, Apt. #, etc. 01202007 Chg-P CR2EC34 (12/06)

Cily & State City & State 4. FEl Number Applied For

01-0728125 ot Applicable
dp Couniry Zp Country & Certificate of Status Destred £ ?: g?q:::dm
6. Name and Addross of Curvent Roglstored Agent 7. Name and Address of Now Registerod Agont

Name

ALDERSON, CHERI L

2261 ANNISTON RD Street Address (P.O. Box Number is Not Accepiable}

JACKSONVILLE, FL 32248

City FL ] Zip Code

8. The above named enlity submits this statement 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.

SKENATURE
, typed or prnted nasme of regorered ageT and troe I appicabie. (NOTE: Regestensd Agant sgnanuce roqursd when resestaing) OATE
FILE MOWI! FEE 1S $150.00 8. Blection Campsign Fnancing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fung Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
FILE P O ekt TE DOlchange [ Agaition
NAME ALDERSON, CHERJ L NAME
STREEY AOORESS | 2281 ANNISTON RD STREET ADDRESS
GTY-5T-2P JACKSONVILLE, FL 32248 CITY.ST-2P
TE [ Delete TME [Cchange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TIME [ pelete TILE [J Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sr-ap CITY-S51-2P
TME 1 Detete THLE [Jchange [ Aition
NAME NAME
STREET ADGRESS STREET ADORESS
CIY-ST1-217 CITY-st-2p
TME [ petete LE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-27 cTY-ST-2P
TmEe [ Detete mE O Change [ Aoition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2P Gry-s1-2P

12. | hereby certify that the information supplied with this f::_llldg aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the inforrmation
indicated on report of supplementa! report is frue accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name & rs in Block 1 Block 11 if

changed. o on an atiachment address, Il oty fike empowered.
SIGNATUWM ] IO’! M %

JRE KN TYPED OFf PRINTED NANE OF SIGNIND OFFICER OR DIRECTOR Daytera Phone ¥




