FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000152616 03172008 90012 048 ***150.00
1. Entity Name '
CELTIC SHOP OF DUNEDIN, INC.
Principal Place of Business Mailing Address
354 MAIN ST 354 MAIN ST
DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US q 004 86 7 7
VR A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2EG34 (12/06)
City & State City & State 4. FE] Number , Applied For
A - 8529 3, L{ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?:;Eq Additonal
6. Name and Address of Currant Registsred Agent 7. Name and Address of New Reglstered Agent

Name _

COBLE, COLEEN
1225 MONTROSE PL Street Address (P.0. Box Number is Not Acceptable)

DUNEDIN, FL 34698

b

City FL I Zip Code

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 obligations of registered agent. ’

SIGNATURE
Signalure, typed o printed name of registerad agent and tie if applicable. (NOTE: Registered Ageni signature raquired when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE P ) ! O oelete ITLE [ Change 7 Addition
NAME COBLE, COLEEN . NAME
STREET ADDRESS | 1225 MONTROSE PL : ) STREET ADORESS
CITY-ST-2IP DUNEDIN, FL 34698 ‘ CITY-ST-2F
TTLE [ etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § ciry-st-op
TIRE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-St-2P CITY-S¥-2P
TME 0 Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-31- 719
TIMLE O oesete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME [T petete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-ZP

12. | heraby cenify that the information supplied with 1his filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 807, Florida Statutes: and that my name appears In Block 10 of Blogk 11 if

changed, or on an attach| ', t with an add&jj», with &l other like empowered.
¢ _ i 7
SIGNATURE: v/}m U (5 LEEN ( VB LE gffz{apg’ 727-733-2200

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




