2006 FOR PROFIT CORPORATION Feb Oz%{j{]{:ﬁD&gg am

ANNUAL REPORT

DOCUMENT # P05000032151 Secretary of State
1. Entity Name (02-02-2006 90029 025 ***150.00
SISTERS CREATIONS AND SUCH, INC.
Principal Place of Business Mailing Address | ———
1321 E. OLIVE ROAD POST OFFICE BOX 6097
PENSACOLA, FL 32514 LS PENSACOLA, FL 32503  US
T S IR A AU TR
Suite, Apt. # etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20 -AHE500 3 Not Applicable
Zip Country Zip Gountry 5. Cerificate of Stalus Desired [ Eg;esq mm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, FRANCES A
1321 E. OLIVE ROAD Street Address (P.Q. Box Number is Not Acceplable)

PENSACOLA, FL 32514

City FL Zip Code

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

SIGNATURE
. ira, lyped or printed name of registersd agent and lite # applicable. (NOTE: Registerad Agent signalure required when reingtating) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/D 7 pelete THLE [ Change [ Addition
NAME - JONES, FRANCES A NAME
STREET ADDRESS | 1321 E. OLIVE ROAD STREET ADDRESS
CITY-ST- TP PENSACOLA, FL 32514 CY-ST-2IP
TALE ST O petete TIFLE [ change [ Addition
NAME EMMONS, BEVERLY O NAME
STREET ADORESS | 4724 PEBBLE CREEK TERR, STREET ADDRESS
oTY-sT-20 . | PENSACOLA, FL 32526 CITY-8T-ZIP
TI1LE 1 Delete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-S1- 7P
e 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P
TLE (] Delete TIME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZIP CITY-§T-7IP

12. | hereby certify that the information supplied with this filin‘? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and thai mmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmunei%d/h’aaf Do Frawees H. Sowes 1/81 106 §50- 7l 580

IRE AND TYPED OR PRINTED NAME OF SIGRING DFFICCR OR NRECTOR Deytims Phone 4




