FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000051224 02-16-2007 90032 036 ***150.00

1. Entity Name

THE PRIMROSE SHOP INC.

Principal Piace of Business Mailing Address

2804 CORRINE DRIVE 2804 CORRINE DRIVE

ORLANDO, FL 32603 ORLANDO, FL. 32803 40018973

N UL AER R G
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

36-4528828 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Eg.;i‘ﬁ:ﬂ:;ﬁonat
8, Mame and Addrezs 7 Current Registered Agent 7. Name and Address of New Regi ed Agent __ _

Name

GREENWAY, JANE
5103 LATROBE DRIVE Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE, FL 34786

City FL { Zip Code

B. The above named entity 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.

SIGNATURE .
Sigrature, tyned of printed nama of reyistered agent and live it applicable. (NOTE: Registered Agent sigralure required when renstabng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPS (7 pelete | Rt [JChange [ Addition
NAME MCLEQD, JENNIFER NAME
STREET ADDRESS | 2240 GILLIS |- STREET ADDAESS
CITY- ST-ZiP MAITLAND, FL 32751 2 cmy-st-mp
TLE DVT W Derets TITLE [ Change [ Agdition
NAME GREENWAY, JANE NAME
STAEET ADORESS | 513 LATROBE DRIVE STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-21P
e [ oetete TWILE O Change [ Addition
NAME . N nane
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2IF
TILE [ Detete TITLE [ Change [T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE 3 Detete TITLE [JcCrange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME 7 etere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY- $7-ZiP CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or thecegeiver or trustee empowered to execule this report as required by Chapter 807, Flori9€§ 5;9(93; and that my name appears in Block 10 or Block 11 if

changed, or on an a t with an a:ddresé, with all other i powered. 9_ . 4 0 7 ) L, L{S —‘-f;?;i _7
SIGNATURE: /Pt N 1”2—7 12/07

1
—
?éaa/ﬁ'run: m:y?/so OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH l L Date Dayime Prone #
L/



