2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P06000138892 Secretary of State
1. Entity Name
ANNA'S ATTIC INC 05-02-2007 90112 009 ***150.00
Principal Piace of Business Mailing Address
4901 E SILVER SPRINGS BLVD 4901 E SILVER SPRINGS BLVD
OCALA, FL 34470 US OCALA FL 34470 US
e oS VR AV A D MR ERC
Suite, Apt. #, ete. Suite, Apt. #, etc. 05012007 Chg-F’ CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
rg O - 5 3 itodf a 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e e -

AUDETTE, ANNAMARIE

4901 E SILVER SPRINGS BLVD Street Address {P.C. Box Number is Not Acceptable)
OCALA, FL 34470 :

City : FL Zip Code

1]

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

SIGNATURE
Signature, typed or paniad name of ragistered agent anc title if applicable. (NGTE: Registered Agert signature required when rainatating} DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD J Delete TITLE [ change [ Addition
NAME AUDETTE, ANNAMARIE NAME
STREETADDRESS | 10256 SW 81ST STREET TERRACE RQAD STREET ADDRESS
CITY-ST-2IP OCALA, FL. 34481 CITY-ST-7P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P . CITY-ST-2IP
THLE O pelete LR [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P

12. | hereby centify that the informaticn supplied with this fiting does net gualily far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 directar
of the corporation or the receiver or tustee empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni wip an address, with all gffier like empowered.

1-320 - 2007

OFFICER OR DIRECTOR T Daw Caylime Phone #




