2008 FOR PROFIT CORPORATION
ANNUAL REPORT R

FILED

DOCUMENT # P05000154106 ”

1. Entity Name [
CASSANDRA'S DESIGNS, INC.

Apr 17,2008 08:00 A
Secretary of State

Mailing Address

4956 HWY 90
PACE, FL 32671 US

Principal Place of Business

4956 HWY 90
PACE, FL 32571 US

DO NOT WRITE IN THIS SPACE

O

01282008  No Chg-P CR2ED34 (11/05)

4. FE| Number Applied For
20-3867175 Nat Applicable

. ' $8.75 acdttional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SEARS, WILLIAM W
6160 N DAVIS HWY STE 7
PENSACOLA, FL 32504

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant for tha 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.

‘//JH(OQ(

aemm%MﬂMéM/lfé

Signature, typed or printed name of ragisiored apert and i it Eppicabie.

(NOTE: Regusiarad Agent sipnatura required when reinsiating) DATE

" . FILE'NOWHI FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O ENEE
:33(:0 ";ﬂ’f.s Be D501 A0E-m00 14022 150000

10, OFFICERS AND DIRECTORS | -

1 mme e

NAME CARMACK, CASSANDRAH
STREET ADDRESS | 4956 HWY 90

CIFY-S7-2IP PACE, FL. 32571

LE

NAME

STREET ADDRESS
CITY-ST-2iP

e

RAME

STREET ADDRESS
CirY-SE-21IP

ILE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-S5T7-7IP

HLE

NAME

STREET ADDRESS
Cary-81-2IF

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signaturg shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all other like empowered.

ya

'SIGNATURE: _'_

PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Deytrme Phone #

. ‘L//Z“/ﬂff_ 24)-995 . g015 1




