2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am
ecretary of State

DOCUMENT #P07000129713

1. Entity Name
YOUR SISTERS PAINTBRUSH, INC.

04-30-2008 90199 017 ***150.00

Mailing Address

501 STANLEY STREET

Pringipal Place of Business

501 STANLEY STREET
FERNANDINA BEACH, FL 32034

FERNANDINA BEACH, FL 32034

60034210

2. Principal Place of Business - No P.C, Box # 3. Mailing Address

RN I\|\|ﬂlll\|||\l)ll| it

Suite, Apt. #, elc. Suite, Apt. #, etc.

02262008 Chg-P CR2ZE034 (12/06)
City & Slate City & State 4. FEI Numbar Applied For
0?@ - HU 9 “/Q 3 Not Applicable
Zip Counlry Ze Country 5. Cortificato of Status Desied (] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, TRACY L

501 STANLEY STREET
FERNANDINA BEACH, FL 32034

Streat Address (P.O. Box Numbar is Not Acceptabla)

City

FL | Zip Code

8. The above named entity subrmits this statament for the purpose of changing its registered office or registerad agant, or both, in the State of Flarida, 1 .am {amiliar with, and accept

the opfigations of registerad agent.

SIGNATURE

Ssgnature, ypad of printed mame of registeted agent and ttte 1 apolicable,

(NOTE: Raguterad Agent sigralure requirsd when reinsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne PST [ Delete TTLE : [Octange {7 Addition
HAME WILLIAMS, TRACY L NAME

STREET ADDRESS | 501 STANLEY STREET STREET ADDRESS

CITY-ST-2P FERNANDINA BEACH, FL 32034 GiTY-ST-2P

TITLE [ Delete TTLE O cChange (] Aodition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P Ciy-ST-ap

TME 3 Delete TmE ) Change ] Addition
MAME NANE

STREET ADDRESS SIREET ADDRESS

C1TY-ST. 2P CiTY-ST-2P

TIRE [T Delete TILE Octange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIry-S1-2IP CITY-51- 2P

TITLE [ petete TE [ cChange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-S1.79 CiTY-ST-2P

THLE O Delete TILE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-SE-2P

12. | heraby caertily that the intormation suppfied with this ﬁ!::g
indicated on this report or supplemental report is true a
of the corporation or the ¢
changed, or on an att;

thar like empowarad.
hY

ent with an address, with al
Z 5

L )

does not gualify for he axemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
; accurate and that my signature shall hava the sama legal effect as it made under oath; thal | am an officer or directar
eiver of lrustee empoweredito exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

A
!{onnruas\mq TYPEO'OR PRIMEDWAME OF BIGNING GFFICER OR DIRECTOR

Daytre Phone #

1]



