2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000138641 A
1. Entity Name -
LE' BRI BOUTIQUE, INC. oo
O\J i’ 2 8 r: i 2,—
Principal Place of Business Mailing Address Ty .
965 ASHTON QAKS CIRCLE 965 ASHTON OAKS CIRCLE ' : *
LAKELAND, FL 33813 LAKELAND, FL 33813
e v RVARCRAMIID WAV IR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-3636103 Not Applicable
Zip Counity Zp Gouniry 5. Certificate of Status Desired O Eese Ztesqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCALPIN, DONNA

965 ASHTON OAKS CIRCLE Street Address (P.O. Box Nurmber is Not Acceptable)
LAKELAND, FL 33813

City FL | Zip Coda

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 Fiorida. | am tamiliar with, and accept
ihe obligations of registered agent

SIGNATURE
Signalwie, ypea of DINTeC fame of tegrstered agant and Lia if apphcatia. {NOTE: Registerect Agenl sigraturg required whon roinstatng) DATE
9. Election Campaign Financing $5.00 May Be
-Amended AR is $61.25 Trusi Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me s | PD O] Delete e PET X Change [ Adaition
RAME MCALPIN, DONNA NAME Me mNn, Donna ,
STREL] ADDRESS | 965 ASHTON OAKS CIRCLE STET ADDRESS | Q65 AAshdon Sawr €T
o512 | LAKELAND, FL 33813 ov-size | Lakeland, FE F351D
MLE STD T Delete e [J Cange [ Addition
NAME HARPER, DEANNA L NAME
SIREEY ADDRESS | 2322 MARTIN DRIVE STREET ADDRESS
CITY-ST- 2P BALTIMORE, MD 21221 9""’- S1-2P . :: ij e —';. _,1 [ |y |
TITLE 7 Detete TITLE - i y ;; = han
i e 0571 2706 D005 D+ +E0E
STREET ADURESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
TITLE T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-§1-20 GITY-§1-2P
TITLE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-51-2¢ GTY-51-2p
TILE O celete HILE O Crange [ Addition
NAME RANE
STREF] ADDRESS STREEY ADDRESS O lﬂ
CTY-S1-2P CITY-51-2P

12. | hereby cerlifz that the information supplied with this filing does not quality lo7 the exemptions conlamed in Chapter 119, “Florida Statutes. ! further cen ify that the information
indicated on this report or supplemental report is true and accuate and thal my signature shall have the same legal efect as it made under cath; that | arn an officer or director
of the corporation or the IE‘CEIVef or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address with all other like empowered

SIGNATURE: Wmm /@M mww 4////0&

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phora




