FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P07000025644 04-23-2008 90021 005 ***150.00
1. Entity Nams
INTERIORS AND TREASURES, INC.
Principal Ptace of Businass Mailing Address
1007 ROLLING WOOD LANE 1007 ROLLING WOOQD LANE
LAKELAND, FL 33813 LAKELAND, FL 33813
N R AEAC A MPIOE ATAAO
Suite, Apt. #, elc. Suite, Apl. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 962 4‘9 60 Not Applicable
Zip Country Zip Country » ; 8.75 Aqditional
5. Centificate of Status Desired O ?ee Raquiret; ona
6. Name and Address of Current Registsrad Agent 7. Name and Address of New Registered Agent
Name
DEAN, JOY M
1007 ROLLING WOOD LANE Sireet Address (P.O. Box Numbar is Not Acceptable}
LAKELAND, FL 33813
City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
-the vbligations of registered agent.

“ QIGNATURE
’,’_‘: 2 Signature, lyped o printed name of regrstered age~t and btle i apphicable. {NOTE: Registered Agent signature required when reinstaing) DATE
.. . FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
i ter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Addad to Fees
L .
10 - CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delete TMLE O change [ Addition
NAMET DEAN, JOY M NAME
STREET ADDAESS | 1007 ROLLING WOQD LANE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-§T- 210
Tme O Delete TITLE ST D cnange [ Addition
NAME NAME Dean, John
STREET ADDRESS STREET A0ORESS [ 107 Ro [ i ng Wood Lase.
CITY-ST-21P CITY-S7-2P LoMed un o, Fo ABRED |2,
TILE {1 Delete TITLE [0 Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2iP CITY-S1-2P
TmE [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME ) Delete TITLE [ Coange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O petete TMLE [ Change [ Addilion
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further.certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the samae legal effect as if made under oath; that t am an officer or director
of the corporation of the recaiver or iru ared to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Agdressiwith all gther iike empowered.

%’5—0—‘;5:-_____
SIGNATURE: m e D an QJ} = S—1. 27

SIGNATURE AND TYPEDrO PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Date

L




