FILED
2003 FORRORTROBT™ATO an 24,2005 8:00 am

DOCUMENT # P04000088259 Secretary of State
1. Entity Name
SACRED COLLECTIONS, INC. 01-24-2005 90036 036 ***150.00
Principal Place of Busiiess ~ Mailing Address
1910 VIRGINIA AVE - # 302 1910 VIRGINIA AVE - # 302
FT MYERS, FL 33901 FT MYERS, FL 33901 JUUUEbIY
e - QUG

2. Principal Place of Business ) 3. Mailing Address ! n !

Suite, Apt. #. etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

' /= 37232203 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O ?g'zfqg‘f:ima’
B. ﬁama and Address of Current Reglatared Agent 7. Name and Addresa of New Registered Agant

Name

HORAK, MARY LYNN - -
1910 VIRGINIA'AVE=#302 - —~ L — - - | ‘Street Adcress (P.0O-Box Number is Not Acceptable) - - -

FT MYERS, FL 333801

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Cl Signanse, typed ce prmed name of regrstered agent and wie § apphcabie. (NOTE: Regratered Agent signature raquired when renstaing} DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS . 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE : PD L oo D Delete e [Jcrange  [] Addition
NAME HORAK, MARY LYNN NAME
STREET ADDRESS | 1910 VIRGINIA AVE - # 302 STREET ADDRESS
CiTY-ST-2P FT MYERS, FL 33901 CITY-ST-2P
TE O Detete TIE Ol change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TIMLE 1 Delete TE [ Change [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-51-2P
TLE ) - . D‘Dglgte- — g o e —.. ——[Ochange [ Additien.
NAME NAME
STREET ADDRESS STREFT ADORESS
cry-s1-ae CIvY-Si- 2P
TME 1 petete TE [ thange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CRY-ST-7P
TLE 7] petete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P

12. | hereby certtly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemnentat report is true and accurate and that my signature shall have the same legal effect as #f made under aaih; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachm| h an addr ith all other like empowered.
Jadn.(7, 05 329 334¢~4x5¢
Date

SIGNATURE:
Daytma Phone &

SONATURE END TREED OB AINTED NAME OF SIGMIG OFRCER OR DIRECTOR




