FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000061513 01-16-2007 90183 014 ***150.00
1. Enlity Name
FRAN'S COLLECTIBLES & DECOR, INC
Principal Place of Business Mailing Address )
2502 LARKSPUR DR 2502 LARKSPUR DR .
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 e
s B O O RER
58023 Praus L 5803 MinE LN
Suite, Apl. ¥, elc. Suite, ApL #, elc 01032007 Chg-P CR2E034 (12/06)
ity & State ity & Siate 4. FEI Numbser Applied For
UNTA G QR C‘/ A Fl— Tﬁu ANTR 6 Q Eiﬁ F O 32-0082581 Not Applicable
‘§p3 cf 5 0O iu)u':g/ 3Z|93 q S o Cocljlré 5. Ceriificate of Status Desired O ?i'gg;m::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —
STEVENS, FRANCES A FRANCES A STEVERNS
2502 LARKSPUR DR Street Address (P.O, Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

S¥03 HFmm= LN
YPONTA Gordd FL |;Z"§:3C‘3$esc)

8. The above nameg entity submits this statement for the purpose of changing its regisierec office of registerec agent. or both, in the State of Florioa. | am familiar with. ano accept
the cbligations of registerea agent.

SIGNATUHA/’%L/}ML(’J/L/ &) JM / / /.2// a7

Signanwe, typed or prived name of regsiered agent and [tie 4 apphcanie (NOTE: Regstered Agent signature reguired when renstalng} 7 pate
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TTLE chnange [7] Addition
NAME STEVENS, FRANCES A NAME
STREET ADDRESS | 2502-LARKSPUR DR— swestaooniss | S BO3 Pras LN
crv-s1-zP | PUNTA GORDA, FL. 33950 avsee | oo Qorda F L 33959
e VD O etete TLE ¥ Change ] Auiinn
NAME STEVENS, JAMES E NAME
STREETADDRESS | 2807 tARKSFUR BR— sweramiss | SRO3 Frwve L
CiTY-§7-21P PUNTA GORDA, FL 33950 CiY-§1-29 PonTa @ O(E;J_ﬁ £l 33950
TINE [ pelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$i-2IP CTY-ST-21P
TTLE 1 Delete e O crange [ Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZiP CITY-5T7-21P
TTE ] Delee s [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CINY-8T-2iP
TITLE ] Delee TWLE [1Cnange  [T] Adcition
NAME NAME
STRZET ADDRESS SIREET ADORESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the infarmation 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 repart or supplemenial report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowered [0 execute this report as required by Chapter 807, Flerida Statutes: and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress. with all other like empowered.

SlGNATURE.:B«-j/"LA el JM) /;3{/62//0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Prone #




