FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000043832 04-25-2007 90168 025 ***150.00
1. Entity Name
EXOTIC EMBROIDERY OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address . q u U 6 U U4Lo
4304 QUAIL ROOST ROAD 4304 QUAIL ROOST RD
ST. CLOUD, FL 34772 SAINT CLOUD, FL 34772
T ST PR [ A A0 D G A
Suite, Apt. #, etc. Suite, Apt. #, elc, 04192007 chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied Far
20-0831625 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ fi-;esq m‘iﬂ"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
s Name
MCALARNEY, NANCY A
102 PARK PLACE BLVD Street Address (P.O. Box Number is Not Acceptable)
BLDG B, STE3

KISSIMMEE, FL 34741

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Flariga. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed of printed name of regisiered agent and utke if applicable, {NOTE: Regisiered Agent signature requireq wnen rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme P 3 peizie 3 Clchange [ Audition
NAME RHODES, DONNA M NAME
STREET ADDRESS | 4304 QUAIL ROOST ROAD STREET ADDRESS
Ciy-ST-21P ST. CLOUD, FL 34772 CITY-ST-2IP
TITLE VP [ Delete e [ change ] Audition
NAME LAWRENCE, MITCHELL L NAME
STREET ADDRESS | 4304 QUAIL ROOST ROAD STHEET ADDRESS
CITY-ST-ZIP ST. CLOUD, FL 34772 CITY-5T-21P
nne O Delete THLE O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTyY-ST-2P
TITLE O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-21p Ciy-§T-2ip
TME (3 Delete TIE D change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irugiee empowerad to axecutg-this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Block 11 if

changed, or on an aftachment with ddress, with aljother likg“empowered.
SIGNATURE:( i (\ x) 423@7

SIGNATURE AND TYPED OR Dayime Phone #




