. FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000017953 f 04-16-2007 90331 004 ***150.00

1. Entity Name
INSPIRED ACCESSORIES, INC.

Principal Place of Business Mailing Adcress

2113 KENNEN DR. 6407 STAFFORD TERRACE AVE. 4 00 G 4 0 q 7
VALRICO, FL 33554 PLANT CITY, FL 33565
2. Frincipal Place of Business - No P.O. Box # 3. Mading Address Hll""““ I|m |‘|“ Il"' m[l ||m "’l“]l" |II’
2113 Kennen Drive
Suite. ApL. #, etc. Suite, Aptl. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
valrico  FL NOT APPLICABLE Not Applicable
Zip Couniry 31:;294 Country 5. Certificate of Status Desired O Eeaa'ggq lﬁf:fo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESPAIN, LYNNE B | Lisa & Garvy
6407 STAFFORD TERRACE AVE. Street Address (F.O, Box Numbei is Noi Accepiabte)
PLANT CITY. FL 33565 2113 Kennen Drive
o FL | 55

8. The above named emlly submits ihis statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATUHF -
T = = Signsture. typed or printag name of registersa apert and ke i appicabie. (NOTE. Registered Agent signanire required when reinsiating) DATE
- { . . .

] FILE NOWI! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Ba

" After May 1, 2007 Fee will be $550.00 Trust Fund Conribulion, O  Added to Foes

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

TITLE P [ pelgre TITLE 6 Cnange [ Addition
NAME " | GARVY, LISA A NAME

STREET ADORESS | 2113 KENNEN DR. STREET ADDRESS

£iy-s1-2p VALRICO, FL. 3594 CTY-ST-2P 33504

TITLE '1 O pelese TTLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P CiTY-51-2P

TITLE [ pelste HTLE ] Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIyY-S1-2p CiTY-ST-2IP

TIILE 7 Delete THLE ) change (7 Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2IP CIry-ST- 7P

TITLE 3 Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-78 CIY-ST-7IP
Jme. L, . . [T Delete TITLE [0 Gaange [ Addition
* NAME N _ NAME
¥ STREET ADDRESS STREET ADDRESS

[=1) 31 hatid Ennnt T Cuy-Sr-21p

“12. | hereby derlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report o supplemental report is rue and accurale ana tha: my signature shall have the same legal effect as if made under caih: that | am an officer or director
of the corporation or the receiyer of truslee empowered 1@ execuie this repori as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmginj with an addiess, with all oiljer like empowered. /
SIGNATURE: S0 [ W 07 RF3- (056 -090/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING wtan?n DIRECTOR Daytume Phone £




