FILED
2007 FOR PROFIT CORPORATION “ - Jun 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000061226 06-01-2007 90001 010 ***150.00

4. Entity Name
CUSTOM STITCHES OF FLORIDA, INC.

Principal Place of Business Mailing Address
504 HARRISON AVE 504 HARRISON AVE
PANAMA CITY, FL 32409 PANAMA CITY, FL 32409

I

04202007 No Chg-P CR2E034 (11/035)

DO NOT WRITE IN THIS SPACE e Rt

20-2744992 Not Applicable
_ R . 5. Certificate of Status Desired O $8.75 Additonai
- Fee Required

8. Name and Address of Current Registerad Agent

351 MAGNOUA AvE DO NOT WRITE
PANAMA CITY, FL. 32401 IN TH'S SPACE

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

SIGNATURE
Signature, lyped o1 printed name of regisierad agenl and tile if applicable, (NOTE: Registsred Agent signatura requited wheo reingtating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. ) OFFICERS AND DIRECTORS |
TiTLE PSTD
NAME WHITE ROWE, ASHLEY

STREET ADDAESS | 504 HARRISON AVE
CITY-$7-ZiP PANAMA CITY, FL 32409

BOON DPOCXKS

TIMLE vD
NAME STEPHENSON, LORRI W

STREET AD0RESS | 504 HARRISON AVE On the Intracoastal Waterway at West Ba %
CITY-S§T-2IP PANAMA CITY, FL. 32409

restaurant

850-230-0005
TLE 2}
Mo o ALt Wb WA & Changr 0/

Ciry-s1-2P PANAMA CITY, FL 32409 uTE

Mot o Uys [_&rrf&ﬂl/L \CE

NAME

e WL diol wok Ve Ve I fia.

STREET ADDRESS
Ciry-sT-2IP

TILE

RAME

SIREET ADDAESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained i Chapter 119, Florida Statutes, | further cartity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNA'I;URE: éﬁgghﬂd le& Pk /B’Sm S

RE mnﬂvrsﬂ’ OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date \ Daylima Phone #




