2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am
Secretary of State

DOCUMENT # P07000024873

1. Entity Nama
MARY K'S STITCH IN TIME, INC.

02-13-2008 90021 042 ***150.00

Principal Place of Business

769 TOMOKA DRIVE
PALM HARBOR, FL 34683

Mailing Address

769 TOMOKA DRIVE
PALM HARBOR, FL 34683

A

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

T R

Suite, Apl. #, etc.

Suite, Apl. 4, atc.

02062008 Chg-P CR2ED34 (12/06)
City & Slate City & State 4. FEI Number Applied For
& O "? 5 , ?0 L/O Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8.75 aaditional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-0 Name - - - T/ == =

EVERS, MARY K
769 TOMOKA DRIVE
PALM HARBOR, FL 34683

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol registered agent and

tilke if apphicable.

(NQTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!!l FEE IS $150.00 9, Elaciion Campaign Einancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {J pelete TILE [ Change [ Addition
NAME EVERS, MARY K NAME
STREET ADDRESS | 769 TOMOKA, DRIVE STREET ADDRESS
CITy-5t-21P PALM HARBOR, FL 34633 CITY-S1-21P
TILE O pelete TILE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TILE [3 Change (] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CIry-S§1-2IP
TiE O Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-22 CHTY-ST-2IP
TITLE 3 Delele TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TINLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filin
indicated on this report or supplomanial report is true an
cf the corporation or the receiver or trustee empowered to execut
changed, oron a

SIGNATURE:

nt with an address, with ajf other

0

-

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repordl as required by Chapter 607, Florida $tatutes; and that my name appears in Block 1C or Block 11 if
empaowered.

27/101/0;&2“/ T127-773 /083

Daytame Phore #




