FILED
2008 FOR PROFIT CORPORATION -~ May 01,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000097955 05-01-2008 90205 015 ***150.00
1. Entity Name
THE CATHOLIC SHOP INC
Principal Place of Business Mailing Address . X - )
3679 BLANDING BLVD 3619 BLANDING BLVD A M
B B C .
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
R T A AR AR
Suite, Apt. #, efe. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Cauntry Zip Counlry 5. Cenificate of Status Desired | Ei';iﬁfe‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name )
SUMNER, CAROLE
3619 BLANDING BLVD Street Address (P.O. Box Number is Not Acceptable)

B
JACKSONVILLE, FL FL

City FLJ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile If apphcable. INQTE: Registered Ageni signatute requited whan remstanng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delere TITLE {Jchange (] Addition
NAME SUMNER, CAROLE NAME
STAEET ADDRESS | 3619 BLANDING BLVD STE B STREET ADDRESS
CIFY-5T-21P JACKSONVILLE, FL 32210 GiTY-ST-2IP
TIILE VP [ pelete TILE JChange [ Aduition
NAME SUMNER, CAROLE NAME
STREET ADDRESS | 3619 BLANDING BLVD STE B STREET ADDRESS
civy-57-2p JACKSONVILLE, FL 32210 CITY-57-2IP
TMiLE 23 Delete TITLE [ change  [7] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-57-21P
TILE O oerete TILE [ Change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
N7LE O oesete TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-51-2iP
TITLE O Detete TIRLE O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

12. } hereby certity that the Information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W mw ﬁﬂ?o;,f M- Sumwpere A4 -01-08 +q047771880

- SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phooe ¥




