-4l%s FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000034839

1. Ertity Name

PURSE STRINGS, INC.

Jan 29, 2008 08:00 Al
Secretary of State

Principal Place of Busingss e . :- e ey Maiing Address
14029 W NEWBERRY' RD, §40 - ' . + 13808 NW 21ST LANE
GAiNESVILLE FL 32606 ,GAINESVILLE FL 32606 . N
S e N ). A .

2. Prncipal Place of Busings2™ NG B.0. Box # 3. Mailing adcrass

Saife, Apl #, g1, Suite. Apt #, eic. 15t MOORE CR2E034 (10','07)

City & State Ciy & Siale 4. FE: Number Apptied For

42-1665210 Not Apglicable
Z i a Con i
" Couniry P wouniry 5. Certificate of Status Deswed $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent i
Mame

ERICKSON, JUDITH A
13808 NW 215T LANE
GAINESVILLE FL 32606

Srrest Address (P.O. Box Number s Not Accaptable)

City

FL Zipy Code

8. The asove named ertity submits this statement for the pursose of changung its registered office or registered agent, or cotn, in the Siate of Flonda. | am famifiar with, and accept

the cbligalicns of registersd agent.

SIGNATURE

S gnate, Leped of reced 1@ M ey Sored AnerL e te | picace

fLOTE Regis'r1a0 AZGr G

LX MIGR A IACAR L ARG R o ) DATE

FlLE NOW! FEE IS $150 o0,
“Atter May 1; 2008 Fee Will Be $550. 00 :
Make Check Payable !o Florida Departmeni of State

9. Election Camoaign Financing $5.00 vay 8
Trust Furd Cenrribution, [ Added to Fees

10. OFFICERS AND DiF\ECTOHS M. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TLE P D {1 Deete TiF [ Change  [] Adcstion
HAME ERICKSON, JUDITH A NAME

STREET ADDRESS | 13808 NW 21ST LANE STREET ABDRESS

CiTY-87- 717 GAINESVILLE FL 32606 CiTy-5T-2IP

T O paete TITLE {Jcrange  [J Addition
NAME NARE

STREET ADDBESS STHEFT ADORFSS

oTY-51-2ip CIY-ST-210 UORMI0En3855

1ITLE I peete ML LJ;:’.’U‘ =BT ) doalge (977 Addiion
HAME FIBME

STREET ADDRESS STREET ADDRESS

SITY-5T-29 Liry-§1- 78

e O beete THiLk [ change  [T] Aadition
HAME HaME

STRELT ADURESS STREFT ADDRESS

CITY-ST.2IF CiY-51-2p

TTLE [ petele TLE D charge [ Additon '
HNAME NEML

STREL) ADDRESS STREET ADDRESS

CY-$T-2P GTY-S7-21p

TmE 5 Deiele TILE [Cichange [T Acdition
NAMS NAME

STRZET AGDRESS STAEET ADDALSS

Ty ST-2P CiTY-57-21P

12. | hareby certify that the information suppled wath this fillng dees not qualfy for the exemptions contained in Section 119, Flerida Statutes  further cerlify that the informalion
indicated on this report or suppiemental report is true and wecurate ang that my signaiure shall have the sama legat emsct as it made under oath. that ) am an ofhicer or director
of tha corporation or the raceiver or trustee empowerad to execute this repon as raquired by Chapier 807, Flerida Statutes: and that My NAme appears in Bluck 10 or Bleck 11
ient with an address, with ail olher ke empowerad.

T -Erpecs,

it chargea, or on an atfge

SIGNATURE:

rO

/ SIGNJTURE AND TYPED OR PRINTED NAMWG OFFICER OR DIRECTOR

ng/%)s/

Dayva Foogne



