FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

DOCUMENT #P07000049214 04-07-2008 90068 041 ***150.00
1. Entity Nama
EVERYTHING & MORE INC.
Principal Place of Business Mailing Addrass
1615 BLACK CREEX BLVD P 0BOX510
FREEPORT, FL 32439 FREEPORT, FL 32439 6 80 [, 99 3 7 :
B L R L
Suite, Apt. #, elc. Suite, Apl#, elc. 02122008 Chg-P CR2E03 (12/08)
CHy & Siate City & Siala 4. FEI Number Applied For
: _ 20-%¥909049 2 Rot Aopicabia
Zp Counnry Zip Country 5. Cerificate of Status Desired 8] ?:;'75 Additionad
8. Name and Address of Curtent Registered Agant 1.umauuAMrmuiM",‘ Agent
Name
| SPIEGECRUTRERA PoAT — T el e s e T
1840 SW 22ND ST. Streel Addrass (P.O. Bos Number is Noi Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8, Tha above named antity submas this statermnent for the purpose of changing its ragisterad olfice or registered agant, or both, in tha State of Forida, | am familiar with, and accept
the cobligations of registerad agent.

SIGNATURE
SIOnEL_ e O Cfeted AT O HQIIANRG S0 S IR it ACONCEDIS. MOTE: Py AQant iy whan DATE
FILE NOWTIt FEE i8S $150.00 9. EloZlion Campaign Flnancing = $5.00 mayBe | ' -
Aftor May 1, 2008 Feo will be $350.00 Tt Fund Contrioution. —_ [J Aaded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Il 11
NRE PTD O Dewetn nne oy [ Addition
NAVE FANNIN, DAVID NAE
STREET ADDRESS | 16515 BLACK CREEK BLVD STREEL AGORESS
city- St ¢ FREEPORT, FL 32439 iRy -S1- 20
TME VPS O Ceiere nne Ocrangs [ Addition
NAME GARCIA, SHELLY NAME
STREET ADORESS | 1615 BLACK CREEK BLVD ) STREET AQDPESS
cy-51- 20 FREEPORT, FL 32439 ciry.si-op
e O oexee me Clomne [T Asdtion
HANE NAME
STREET ADDRESS STREET ADORESS
cry- st 2p Cmy-55-00
g mme - D Delets T : s~ O Chargs ‘[ hodition |-
NAME R
STREET ADDRESS STREET ADDRESS
an-s1-p arr-si-ar
e O Deters me " COcrarge [ Acdition
AL NAME
STREET ADDRESS STREET ADOCRESS
oy 91- 2P CPY-$1- 2P
nne O Deere LT ‘Demge [ Asiion
NAE HAME
STREET ADORESS STREET ADGRESS
ofy-51-2p oy s 20

12 1 hereby cartify that the information suppied with this fiing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certy thal tha information
indicared on this repon or supplemental report is (rue accurate and that my signature shall have the samo Jegal eflect as if made under oath; that | am an olficer or direclor
ol the ¢orporation of tha receiver or fustee empowered 10 axecute this 'm;d as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, of on an atachmert with 2n address, with all ather lke . ?w -
sionaTure: Shelld (1Ar 1A }MBMMML
mmun&nmummoﬂuﬂ’u mummmb Dwis Curysra Rrne o

« May 07,2008 8:00 am



