FILED

2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-16-2008 90017 040 ***150.00

DOCUMENT # P05000061226

1. Entity Name

CUSTOM STITCHES OF FLORIDA, INC.

Principal Ptace of Business

445 HARRISON AVE
PANAMA CITY, FL 32401

Mailing Address

445 HARRISON AVE
PANAMA CITY, FL 32401

GECET R AR WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ite, #, .
Suite, Apt. #, etc Suite, Apt. #, etc 04252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2744992 Not Applicable
Zi Count Zi Count iti
® ountry P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOMBATHY, JULIE ANN
“434 MAGNOLIA AVE.
PANAMA CITY, FL 32401

Street Address (P.O. Box Number is Mot Acceptable)

City FL | Zip Code

8. The above named entity submits this staternent for the putpose of changing its regislered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
“- the obligations of registered agent.

SIGNATURE

Signatura. typed or paniec name of ragisiered agent and iitle it applicable (MOTE Registered Agent signaure roguired when reingtating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIl! FEE IS $150.00
Addaed to Fees

After May 1, 2008 Fee will he $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O belete THLE 3 change 3 Addition
NAME WHITE ROWE, ASHLEY NAME

STREET ADDRESS | 445 HARRISON AVE STREET ADDRESS

CITY-5T-7P PANAMA CITY, FL 32401 CITY-ST-2if

TILE VD [ petete THLE [ Charge [ Adcition
NAME STEPHENSON, LORRI W NAME

STREET ADDRESS | 445 HARRISON AVE STREET ADDRESS

CITy-S$T-2IP PANAMA CITY, FL 32401 CITY-SE-2i9

TILE D O petete THLE [ Change  [] Adtiien
NAME STEPHENSON, DUSTIN NAME

STRLET aDDAESS | 445 HARRISON AVE STREET ADDRESS

CiTY-ST-2IP PANAMA CITY, FL 32401 CITY-ST-2IP

TITLE 2 Delate TITLE [J Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CiTY-S7-2IP

TILE 3 pelete TILE [J change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2IP

TILE O petete TITLE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CHTY-$T-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blegk 11

changed, or on an attachmen{ with gn E:il(ri;s, with @)mer like empowered.
SIGNATURE: [/}JEZ, [ Lyul_ L{-20-08

SIGNATURE AND TYPI H PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date

Daytime Phone #




