| FILED
2007 FOR PROFIT CORPORATIOM Mar 28, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #P05000157071 03-28-2007 90015 013 ***150.00
1. Entity Nama
MYRNA'S ORIENTAL STORE CORPORATION
Frincipal Place of Business Mailing Address q“ “ &36 1 l}
291 BLANDING BLVD., SHITE B 291 BLANDING BLVD,, SUITE B : s
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 o
L R RGN G R
Suite, Apl. #, atc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
20-3881061 Not Applicable
Zie Country Zip Counlry 5. Cortificate of Status Desired [} Ei-;esq&fﬂﬁma'
6, Name and Address of Current Registered Agent 7. Name and Addrags of New Registerad Agent
Name

O'BRIEN, ALICE L
5640 TIMUQUANA RD., SUITE 1 ' Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accapt
the abligetions of registerad agent.

SIGNATURE
Signature, typed of printed name of registerad agant and titie | applicabls. {NQTE: Registsiad Agent signaiura requirsd when raingtaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDV O Detete TLE O Crangs [ Agdition
HAME DICKENSHEETS, MYRNA F NAME
STREET ADDRESS | 281 BLANDING BLVD., SUITEB STREET ADDRESS
CITY-51-2IP ORANGE PARK, FL 32073 CiTY-ST-2IP
ME O Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE O Detete IITLE O change [T Addition
NAME HAME ’
STREET ADDRESS +.TREET ADDRESS
CITY-S1-2p CITY-ST-ZP
e O Deleta TILE (3 Crange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-27
TITLE O oetete TLE [ Ctange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP ’ CIvY-5T-2IP

12. | hareby cartify thal tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer o director
ol tha corporation or the raceivar or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: ?ﬁh \¢ fgég_r,geglg;ﬂ é 3/}3 /07 [ ded Voy¢ 3334
IGNATURE ANI PED OR PRIN ME O NING*OFFICER OR DIRECTOR / Oata T L Daytine Phone 4




