2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P06000097851

1. Entity Name
CARTRIDGE COLLECTIONS, INC.

Secretary of State

Principal Place of Business

2225 HOMEWOOD DRIVE
CORLANDO, FL 32809

Mailing Address

2225 HOMEWOOD DRIVE
ORLANDO, FL 32809

DO NOT WRITE IN THIS SPACE

O]

01282008 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
20-5422806 Not Applicabla

Fee Required

6. Name and Address of Current Reglstered Agent

MCCORMACK, KENNETH R
2225 HOMEWOOD DRIVE
ORLANDO, FL. 32809

5. Certificate of Status Desired O $8.75 Addtionat ‘

DO NOT WRITE °
IN THIS SPACE

8. The above named entj
the obligations of regjterad agent.

submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE E. P[ET'E—R-S E - PR.ES \DENT i1z glo8
Slunllure#/pud or printed name of reg&terad agenl and tile if applicabla (NOTE: Ragisierad Agant signalurs requirad when renstafing) DOATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS [
TITLE PD
NAME PIETERSE, EUGENE

STREET ADDRESS | 2225 HOMEWOOD DRIVE
CTY-§T-2IP ORLANDOQ, FL 32809

TITLE VPD

NAME MCCORMACK, KENNETH
STREET ADDRESS | 2225 HOMEWQOD DRIVE
CITY-ST-2P ORLANDO, FL 32809

TITLE SO

NAME PIETERSE, CANDICE
STREET ADDRESS | 2225 HOMEWOQOD DRIVE
CITY-ST-2IP ORLANDO, FL 32809

TITLE TD

NAME MCCORMACK, MARIA
STREETADDRESS | 22256 HOMEWOQOD DRIVE
CITY-ST-21P ORLANDO, FL 32809

e |

NAME
$TREET ADDRESS
ciTy-st-2Ip

e

NAME

STREET ADDRESS
CITY-ST-2IP

AT tnie st ute]
TR NP4 Bl H
Sa ™ At T S L

3 !u::t .
n5,/58 /A< B0023-005 150,00

it e Pt et

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with tnis filing does not quality for the exemptions comtained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or usiee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

changed, or on an attachment with

SIGNATURE:

address, with all other ke empowered.,

E. p/ET‘L‘—.ASE

|{28{03 Yo7 Sayby &2,

SIGHATLRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR

11 Dayime Phone #




