2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 21, 2008 8:00 am

DOCUMENT # P04000017953

1. Entity Name

INSPIRED ACCESSORIES, INC.

Principal Place of Business

2113 KENNEN DR.
VALRICO, FL 33594

Mailing Address

BHOGETAERORGDERIAEAEc0x
POANKEXRIOPEOGIBBHO00000MX

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

2113 Kennen Drive

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-21-2008 90077 015 ***150.00

O

03172008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE Number Applied For

Valico FL NOT APPLICABLE Noi Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired dJ $8.75 Additional

33594 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lisa A Garvy

DEBBM MOASHDEEECO000000CNRO0N000

RS TARBORETE FROO00

e 5

Street Address (P.O. Box Number is Not Acceptable)
2113 Kennen Drive

CY valrico

FL | ée

mits this stateme
agen:.

L4,

8. The above named enlity s
the obligations of registe]

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%@@*

SiM o printed name ot registered agsm and e if appﬁ:tﬂ\e

(NOTE: Registered Agent signature raquired when reinsiating) DATE

- .FILE NOWH! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.

1w~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete TIHLE ] Change [ Addition
NAME GARVY, LISA A NAME

STREETADDRESS | 2113 KENNEN DR. STREET ADORESS

cmy-ST-21P VALRICO, FL 3594 CITY-ST-2IP

TMLE [ velste TIILE [0 Cnangs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

TME [ velete TME J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cy-§T-2P © T LITY-ST-2IP T
TILE ) Detete TMLE A [Jchange  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-SI-2IP

TLE 3 Detere TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-§T-ae, CIrY-ST-2IP

TALE [ Delete TITLE [ Change [ Addition
NAME Y NAME
TSTREETADDAESS | T T T STREET ADDRESS

Tmesieme | T TY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat | am an officer or direclor

of the corporation or the receiver or truglee empowered 10 e \e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an ﬂtiachrr?%ﬂdress. with all othe
SIGNATURE: Sa

e empaowered.

) —

shaMATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCE(T RIRECTOR

V&ﬁ(

Daytime Phona




