-
'y

~ ANNUAL REPORT (AR)

2008 FOR PROFIT CORPORATION

1. Enhly Name

DOCUMENT # P06000152836

ANN LAPORTE'S MANE CREATIONS, INC.

Principal Place of Busingss

411 NORTH US 1
MELROSE PLAZA
SSMOND BEACH FL 32174

Marling Address

411 NORTH US 1
MELROSE PLAZA
ORMOND BEACH FL 32174
us

2. Prncipal Place ¢f Business - No P.O. Box #

3. Mailing Address

Suite. ApL. #. elc.

Suite. Am. #, gic.

FILED

L

15t MOORE CR2E034 (10/07)
City & Srale City & Staie 4. FEI Number Appiied For
42-1718442 Not Applcable
Z M ) .
” Counry Zr Cauntry 5. Cemnificale of Status Desired 0 $8.75 Additional
Fea Required
6. Nama and Address of Current Registered Agent 1. Name and Address of New Registerad Agent
‘ MNarme
LAPORTE, ANN M Sweet Aodress (P.O. Box N is Not A ol
664 BRANCH DRIVE et Adtress (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
City 213 Code

FL

the obtigations of r%nt.
SIGNATURE 4

/7). Lapnle

8. The above namred entity aubrnits this statement for the purpose of changing its registered office or registered agent, or coth, In the State of Flonda. 1 am familiar with, and accept

Tl 1/ 0%

Spnzlure, typad of printing passa o seysired nguet ard 1 anplyfacte

(ROTE Reguieeg Agert eignalurs requd wnan rametiongh

DATE 7

9. Eiection Campaign Financing
Trust Fund Contrioution.  []

$5.00 May Be
Added to Fees

11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11

[ Detete e [ cChange [ Additicn
NAME LAPORTE, ANN M | HAME -
STREFT ADDRESS | 664 BRANCH DRIVE STREET ATIDRFSS
CITY-ST- 212 PORT ORANGE FL 32129 Ciry-Si- 1P
e 4 Tme UL i, Chinge Addition
i et i (TR En PRt o o
STREET ADDRESS STREET ADDAFSS
GTY-5T-2P CIFY-ST-21p
e [ paiete 1ME M Change T addition
A s THAMET '
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P BTY-$T-1P
0it3 3 Deete L [JCharge (7 Acdition
HAME NAME
STRELT ADCRESS STREET ADDRESS
GiTY-5T- 31 CITY-57- 2P
TVILE ] petete TiTLE 3 change [ Addition
HAME NARAE
STREET ADGHESS STREET ADDRESS
CITY-57-2° CITY-$1-2p
TITLE O Delete TIiLE O chenge [ Anditian
NAME NEHE
STREET ADORESS STAEET ADDRLSS
GITY-ST-2IP CHTY-$7- 2%

SIGNATURE:

/) LopnZe

12. | horeby certity that The information sugpphad with this filing does net qualify for the exemptinns contained in Secton 113, Flerida Staiutes. | further certily that *ne information
indicatad on ihis report or supplernental report is trie and accurate and that my signaiure shall have the same legat etfect as it made under oa1h: that | am an officer or direclor
of the corporauon or the receiver or frustee ampowered to exacule this report as required by Chapter 807. Florida Statutes: and that my narre appears in Block 10 or Biock 11
if changes, or on an attachment with an address, with ail oher like empoweres.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0¢|CEW OR DIRECTOR

Vb 1/ 2008

Gatlo

Dazing Frore w

Feb 25,2008 08:00 AN
Secretary of State




