FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000025985 05-04-2007 90084 011 ***150.00
1. Entity Name
TWIRL INC.
Principal Place of Business Mailing Addrass
985 TREASURE LANE 985 TREASURE LANE
VERO BEACH, FL 32963  US VERO BEACH, FL 32963  US
T e E S A R
Q6L RERCRLAND TBLVD. 1325 PhsEiDon PaNT
Suite. Apt. #. etc Suite, Apt 4, etc. 04012007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Apphed For
\IERD FJE%\'\' . ?L . VE R'D GEQCH' i ‘FL 2'0- 43 :{3‘]65— Net Applicable
7ip que 3 Country Zip 32 463 Country 5. Certilicate of Status Desired O Eg';esql‘:?:;ic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVIN, MARY
085 TREASURELANE— Street Address (P QO Box Number is Not Acceptable)
1325 Poseivont Pt
Cit Zip foce
Y vERe hepck FL | 3863

8. The above named entity submits this statement for the purpose of changing its registered oHice or registered agent, or boih. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed o prinied rame o reisiered agent ard Jtle ¢ apphcoble {MOTE Regmigred Agen| signaiure requi-ed when remslaing) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign fmancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 11
HLE DIR [ Detete e {5 cnange (] Agdiion
NAME LAVIN, MARY NAME .
STREET ADDRESS | 985 TREASURE LANE smeeraoress | 1325 PoSEiDont VOWT
ofr-sT-ZP | VERO BEACH, FL 32963 OITY-ST- 2P VERD Beacdt, FL 363
e P [ Delee TLE ' IK] Change (] Addition
MAME LAVIN, MARY NAME . .
STREEF ADDRESS | 985 TREASURE LANE swersooress | AD2S PoSgi DeN Vot
CITY-ST-2IP VEROQ BEACH, FL 32963 CiTY-ST-21P VERL ReflYdr, TL 32963
THLE 1 petete TTEE []Change  [] Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST-2IF CITY-qr.7IP
TILE O Delete TITLE [ 1 Change  [_1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE 3 Delete THTLE [ Change [ Aeudilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. ! hereby certify that the information supptied with this fiing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or tha receiver or trustes empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment §itb-Angaddress, with all other like empowered

SIGNATURE:

U 4]13]07

SIGNATURE AND TYPED QqPRINTED NAME OF SIGNING OFFICER OR DIRECTOR , fa‘.u Dayire Prcne ¥




