FILED
- May 07, 2007 8:00 am
¥ Secretary of State

2007 FOR PROL. . « "RPORATION

Y
ANNUAL Rt ORT 04-20-2007 90200 013 ***150.00

DOCUMENT # P06000030028
1. Entity Name
ELIZABETH ANN, INC.
309

Pringipal Placa cf Business Mailing Addrass BB“ 1
2309 NORTH OLD DIXIE HIGHWAY 2309 NORTH QLD DIXIE HIGHWAY VYwvuwaaws
FCRT PIERCE, FL 34946 FORT PIERCE, FL 34945
e [ e AR WA i

Suite. Apt. #, elc, Suita, Apl. 4, elc 01262007 Chg-P CR2E034 (12/06)

City & State City & Stale 4, FEl Number Applisd For

‘73-'2. 0 qng ] Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desirad O E:';zlﬁ:}:imqa!
6. Name and Address of Current Registersd Agent 7. Name and Add: of New Roglsterad Agent
Nams

BERG, PAULR
3333 20TH STREET Streal Address (P O. Box Number is Noi Acceptable)

VERO BEACH, FL. 32960

City FL I Zip Code

8. Tho above named anlity submils this statement for the purpose of changing its registered office or registerad agent, or borh, in the State of Fiorida. | am tamiliat with, and accapt
1he obligations of regisiered agent.

SIGNATURE
Sigretare. iyDed OF 080 NaMe of reges 'ered agenl asd e ¢ 1noke pbin INOTE Regaered AQen BONEILre FeQUIeD when rewnciaing ) D5TE
FILE NOWI!! FEE IS 5150.00 8. Elgction Campsign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritasion O  AddedioFees
10. QFFICERS AND DIRECTORS. 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TINLE OPST O peiete TTLE O change  [J Addition
NAME MCCULLEY, JOHN NAME
STREET ADDRESS | 2309 NORTH OLD DIXIE HIGHWAY STREE] ADORESS
Liry-st-29 FORT PIERCE, FL 34946 cY-51-2p
e O pelsie TLE O Change [ Addition
NAME WAME
STREET KODRESS STREEY ADDRLSS
Y- 51.21P CiTY-51-7IP
T T Detere LU Dcmange [ ageilion
HAME NAME
$STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Iy $7-2P
TIFLE L _*"”D Delele TILE Ochange 3 Addition
NAME : T S NAME
STREET ADOAESS | ) STREET ADDRESS
BRI CITY.57-2P
E O pelete (413 O Crange (] Addition
NAME NAME
STREE! ADDRESS SIREET 8DDRLSS
CiTY-S1-2P i - cn-st-ar
TME _ . O pelase e O crange [ Agdition
HAVE ' L HAME
STREE] ADDRESS i e STREET ADDRESS
CITY-SP-2P ’ QT - 5T- 2P

12. 1 hareby certify thal the information supplied wilh this filing dags not qualify !or the exemptians contained in Chapter 119, Flgrida Statules. 1 further cerly Ihal the information
indicated on this repart or supplementat repon is true and accurate and Ihat my sigrature shall have the same lagal offact as if made under oalh, that | am an olficer or director
ol the corporation or the regaiver or fusiee ampowsrad 10 exacute this report as required by Chapter 607, Florida Statutes; and \hat my nama appears in Block 10 or Block 11 if
changed. of on an allachne i digss, with all other like empowered.

Joha W We Clloy 4!:1‘!0? @?Zzwk{z‘%-tpoio‘l

D OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR ¥ ——

SIGNATURE:




