2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - _ Apr 19,2007 08:00 AT

DOCUMENT # P05000043990

1. Entity Name
MY SERENDIPITY, INC.

Secretary of State

Principal Place of Business Mailing Address
27 W. ROMANA ST, 27 W. ROMANA ST.
PENSACOLA, FL 32502 PENSACOLA, FL 32502

ARG Gt

04122007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE YW= R

20-2618017 Not Applicable
i . $8.75 Additional
5. Cerlificale of Status Desired (] Foe Roguired

6. Name and Address of Current Registarsd Agent

5700 BYOWARA ST, DO NOT WRITE
PENSACOLA, FL 32502 IN THIS SPACE

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

Signaturs, typeda or prnted nams of reglsiered agent and title  epplicable. {NGTE: Registered Agent signature requirad when reinstating} DATE

8. Election Campalgn Financing $£5.00 MayBe
Aﬂ.: “'E,':?%}I"FFE:I&?;E: 'ggso‘oo Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS |
TME D
NAME LAW, CAROL J

STREET ADDRESS | 27 W. ROMANA ST.
CITY-ST-2ZP PENSACOLA, FL 32502

TME D

NAME BRATTEN, DANA L

STREET ADDAESS | 6057 W. CAMBRIDGE WAY
CITY-ST-7IP PACE, FL 32571

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
Cry-S1-.2P

e
HAME

STREET ADDRESS
CITY-ST-2P D001 747e

Q42007 -30043-02 150, 00

TMLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the r or trustee ermpoware execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an alta¢hment with an addrass, with her JiGk empowsipd.-
SIGNATURE: ‘f//b@/O‘Z/ «RSOW 6‘{?3?&’2_

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR




