2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000152836

1. Entity Name

ANN LAPORTE'S MANE CREATIONS, INC.

Principal Place of Business

417 NORTH US 1
MELROSE PLAZA
ORMOND BEACH, FL 32174 US

Mailing Address

411 NORTH US1
MELROSE PLAZA

ORMOND BEACH, FL 32174  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90076 021 ***150.00

10 1t

02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ja 17 1% 44 2L Not Applicable
Zip Country Zip Country " ] $8.75 Additional
8. Cerlificate of Status Desired g Foe Required
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAPORTE, ANN M
664 BRANCH DRIVE
PORT ORANGE, FL 32127

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signetue, typed o prnted name of registared agent and tite f applcabla.

(NOTE: Regrstered Agent signahure requrred when renstatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

SS.OB May Be
Added to Fees

10. "~ OFF!CERS AND DIRECTORS v . . _ADDITIONS/CHANGES TO OFFCEAS-AND DIREGTORS IN 11
ME P 3 Detete TITLE . [ change [ agdition
NAME LAPORTE, ANN M NAME P

STREET ADDRESS | 664 BRANCH DRIVE STREET ADORESS

CITY-ST-27P PORT ORANGE, FL. 32129 CITY-5F-2P

TME 3 oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

NTE [ Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CY-ST-2P CRY-ST-2P

TLE 3 elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-1p CITY-ST-2P

THLE 1 petete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-S1-2P

TME [ petete TME [ Change [ Adeition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY.ST-7P CITY-8T-2P

12. | hereby certify that the informatior supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. ¢ further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an oflicer or director
powered to execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

of the corporation or the receiver of trustee em)

changed, or on an atlachment with an address, with all other like empowered. 2 8 b - 78 8\. ‘l 33 I
ookl Loperte  Nongh 2,3001 38t sl

SIGNATURE: %QQ




