2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

' DOCUMENT # P06000017966

i 1. Eniity Name

ERIKA'S ENDEAVORS, INC.

04-04-2007 90179 016 ***150.00

Principal Place of Business

1571 5. ATLANTIC AVENUE

403

NEW SMYRNA BEACH, FL 321€9

Mailing Address

1571 5. ATLANTIC AVENUE
#403

NEW SMYRNA BEACH, FL 32169

LR RAD I ORI

Apr 04, 2007 8:00 am

1571 8. ATLANTIC AVENUE

#403

NEW SMYRNA BEACH, FL 32169

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite. L #, .
Sulle, Apl. &, elc Sulle. Apt. &, etc 03262007  Chg-P CR2E034 (12/06)
City & Staze City & Stale 4. FE| Number Appliec For
ao - L{a LI a&oq Not Applicable
Zi Countr Zi Countr '
P ¥ P Y 5. Certilicate of Staius Desired O $8.75 adaitonal
Fese Required
! 8. Hame and Addrass of Current Registered Agent 7. Nams and Addross of Naw Redistered Agent
i Name
GIBNEY, ERIKA

Sireet Acdress (PO Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statament for the purpose of changing is registered office or registered agent. or both, in she Stale of Florida. | am familiar with, angd accept
the obligations of registered agent.

SIGNATURE

Sonanxe. iyped o prved (ame of (eg SIeTea Aot and Lt f apsicat:e.

INOTE: Aeg

'wieved AQEnt SINILUE e red whien récdianxg)

(%]
>
3
m

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Eleciion Canpaign Financing
Trust Func Contribution,

$5.00 May Be
Added to Feas

10 COFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TiTLE P O oeiele e [C}Crarge [} Acdition
NAME GIBNEY, ERIKA NAME

STAEETADIAESS | 1571 S, ATLANTIC AVENUE #403 STREET ADDALSS

CITY-ST- &P NEW SMYRNA BEACH, FL 32169 aHY-51-2P

TILE [ pelese 13 [ Crange [T Addition
NAME NAME

STAEY ADDRESS STREET ADDRESS

ony-st-zp CIY-§7-7P

TILE 3 Delee TITLE [ Cranga [ Additian
NAE RAME

STIEET ARDRESS STREFT ADDRESS

LITY-8T-4P UITY-51-£7

e J Deleze T i crarge [ Adeition
NAME HAME

STUET ADDALSS STREE™ ADDRESS

CITY-5T-2iP CIFY-8§1-7.P

TILE O Delee T1LE [ Grange ] Acdition
NAME NAME

STAZET ADDAESS STREE™ ADDRESS

CiTY-5i-21P CIrY-§T-ZP

™IE [ Deleie e Zlctasge [ Agcitior
AW NAME

STAEEF MDDRESS STREE™ ADDRESS

QY-8T-29 INY-§1-2P

12. | hereby certify thal the mformation suppliea with ihis ‘ling coes not cuaify “or the exemplions containec in Chapler 119, Florida Statutes. | firthet cerly that the informaion
inzicates on :his report of supplemental report is kue and accuraie 4nd that my signature shall have the same legal efect as if mase under oath, that + am an oflicer o director
of the corporation or the receiver or trustes empowered [0 execute (s report as required by Chapter 607, Florida Statures; ans thal my name appears in Block 10 or Block 11
changed. or on an atachment with an address. with all other like empowered.

SIGNATURE: i Gl

“/2)07

IGNATURE AMD TYPED OR m-néb NAME OF sm?f‘bmczn OR DWECTOR

Towe Taylrme Phcne #

38 Y23 . 2 1

-




