R PROFIT CORPORATION - FILED
2008 FOANNUAL RE?’ORT Apr 23,2008 8:00 am

DOCUMENT # P05000050005 ecretary of State
1. Entity Name 04-23-2008 90027 021 ***150.00
THE LOVELY BAG LADIES, INC.
Principal Place of Businass Mailing Address
18700 LAKE ZOLARD PO BOX 17621
DADE CITY, FL 33523 SARASOTA, FL 34276
i

2, Principal Place of Business - No P.0. Box # 3. Mailing Addresa I gri

i3 Apt. #, aic. Sulle. Apl. # eic. 04212008  Chg-P CR2E034 (12/06)

City & Stata City & Stata 4. FEl Numbar Aggliad Fof

34-2045281 Not Applicable
p wountry Zip Launtry 5. Certiflcate of Ststus Desired [ ?esegfq Addional
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent

Name

CULONIE, PAT

5685 MIDNIGHT PASS RD Straet Address (P.O. Box Number is Not Acceptabla)

SARASOTA, FL 34242

Zic Code

City FL

8. The above named entity submils this statement for the purpase of changing its registered cffice or registered agent, or both, in the Stete of Florida, | am familiar with, and accep!
the cbligations cf ragisterad agant.

SIGNATURE
Sgrshura. yped of prinkad name of mgisisrad agent ant Lk i appican's. {NGTE. Reglstarad Agant sigratirg requinad whan reinstatng) TATE
FILE NOWIl! FEE IS $150.00 8. Electicn Campalgn Financing $5.00 mayBe
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Contributiars. 0 Added 1o Fees
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
e PO 3 Delete nne [ tharge 1 Addition
NANE CUBINE, PATSY NEME
STREET ADDRESS | PO BOX 7621 STREET ADDRESS
CITY-ST-2p SARASOTA, FL 34276 CITY-§1- 2P
TTLE \id] 1 belets L T change (] Addition
NEME BELL, CHRISTINA KAME
STREET ADDPESS | 364 GORDON AVE STREET ADDRESS
CITY-S7-2p SAN JOSE, CA 95127 oITY-ST-2P
THLE 1 lgte NE (} changs  [] Addlion
NAME NAME )
STREET ADORESS STREET ADORESS
CITY-57. 7P CiTY-S7-2P
TIE [ Dalate nIE [ Change  [7) Addition
NAME Nt
STREET HODRESS STREET ADDRESS
CHTY-ST-2P Y- S7-2P
e O velete WLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET HDDRESS
e1y-s1- 2P CITY-57-20
TILE [ patete TILE Chchange £ Additien
NANE NAME
STREET 20DRESS SIREET HDORESS
CIY-ST-2P ATy -ST-2P

12. | hareby certify that the information supplied with this tiling does not gualify for the exemetions contzinad in Chaptar 118, Florida Stanses. | turther certify that the infermation
indicsiad on this report or supplamants rfapon is truo and accurata and that my signsiurd shail hava tho same lagal aftect a8 if made undor cath: that | am an officar or dirsctor
ol the corporgtion or the rpeetmyr trustee empawered ta execute this repor as required by Chapter 807, Florida Statutes; end that my name appears in Block 10 arBlock 111t

changed, or cn 2n atiachfnant witthgn address, with all cther ke empowered,
~ .
Jl(’\\]%() Al 2ead  QUl3y- So2s
to

SIGNATURE: 1"34-

THRE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR




