o

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000034839 Mar 19, 2007 08:00 A
1. Ently Name Secretary of State
PURSE STRINGS, INC.
Principal Place of Business « " » .. .+ .. Mailing Address
14029 W NEWBERRY RD, # 40 13808 NW 215T LANE
2. Principal Place of Bu;sincss - No P‘(Sf Box # 37 Mailing Addross g T
Suite, Apl. #, clc. Suite, Apl. #. clc. 15t MOORE CR2E034 (10/06)
City & State City & State 4, FEl Mumbor Appliod For
42-1665210 S Nol Applicablo
Zip Country Zip Country 5. Certificato of Stalus Desired ‘. ?i'zesql';?;’;'ma'
§. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Nama
ERICKSON, JUDITH A
13808 NW 21ST LANE Street Address (P.C. Box Number 15 No1 Acceplable)
GAINESVILLE FL 32606 '
City FL Zip Code

8. The above namod onlity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registored agaont.

SIGNATURE

Signanura, yped of prnted rame of rag)wm-ngfnl and tilg  apphcabia. (NOTE: Rogistarad Agont signaiure required when reinstaling) DATE
Aﬂ’BFtE N‘loyol(;!l' EEEW 50'000 00 9. Elaction Campaign Financing ~ $5.00 May Be
rmay 1, ea . . Trusl Fund Contribution.  []  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P, D ] Delete TInE Ol change  [J] Addition
NAMP ERICKSON, JUDITH A~ NAME
STRECT ADDRESS | 13808 NW 218T LANE STRECT ANDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY- ST+ 2IP
il 1 pelete TILE [ change  [] Addikon
NAME NAME
SIRLE| ADDRLSS STREET ADDRESS UﬂﬂD},—JﬂFﬂi 1 14
AR i i

el ci-st-2¢ Ne/20 TR0 16-014 158,75
TILE [Z] Delete TINE [ change ] Addilion
NAMI, MAML ) ~ _ _ L
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-SI1- 2P
TILE [ Dalete L M change [ Addition
NAME NAME
SIRIL) ADDRISS SIREET ADDRESS
GiTY-51-Z1P CITY- 51-2IP
TINE 1 pelele e ' 1 change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cly-s7-2IF CITY - SI-ZIP
TILL [ pelets 1MiE O change  [J Additon
NAMY NAME
STREET ADDRESS STREE ] ADDRESS
CIrY-S1-2IP GITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furthor certify that tha information
indicated on this report or supplamental report is true and accurale and that my signature shall have tho same lagal affect as if made under oath: that | am an offcer or dircctor
of the corporation or the recaiver or trustoe empowered 10 execule this roport quirad by Chapler 607, Florida Stalutes; and that my name appears in Block 16 or Block 11

il changed. or on an atlachmen! with an address, with all othar hke empowered.
Qu ek (d b)
SIGNATURE:  Coed 2/
a

S"-MTURE AND TYPED OR PRINTED NAME -T. G OFFICER OR DIRECTOR

Daywme Phona #




