2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000003293 TV
1. Eniity Name SELRETARY Ol SiAle
R AT IDHS
ELIZABETH'S DESIGNER RESALE, INC. DIVISION 0F CORPRATIONS
~ .
STAPR [6 PH 2: 23
Principal Place of Business Mailing Addross
1950 THOMASVILLE ROAD 1950 THOMASVILLE RCAD
SUITE F SUITE F
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & S5 i i
ity & State Cily & Slale 4. FEI Number 59-3158849 Applied l.:or
Not Applicable
Zie Country Zip Country 5. Corlificale of Status Desired O ?g'gesql'ﬁg:’dmo"ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NOBLES, ELIZABETH E
8973 WINGED FCOTE DR Sireet Address {P.O. Box Numbor is Not Acceptable)

TALLAHASSEE FL 32312

City FL Zip Code

8. The above named enli

SLIbmilS this slatement lor the purpose of ghanging ils rcg»slorod office or regislored agent, or both, in the Slate of Florida. | am lam|l|ar with, and accepl
tha obligations of r

agent.
5 !?CA‘?Z@-S

SIGNATURE
S}mmm TYEC & DA name nl regsloredt agent and 2 spplic Yavle: NO1E Fempslited Ageal sgnature rocsed whee f sm mu Df\'
FILE NOW!!! FEE IS $150.00 ‘ ‘ - )

) 5 9. Elcction Campaign Financing  $5.00 May Be

_ After May 1, 2007 Fee Will Be $550.00. . Trust Fund Contribution. [ Adtied 16 Faxs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
r P [ etsle nnt [ Change [ Addition
WA NOBLES ELIZABETHE. e
stneranoress | 8973 WINGED FOOTE DR SINETT ADDRY 55
cnv-si.zie | TALLAHASSEE FL 32312 CHY 8T 2P
il T 0O Detele e [J Change [ Addilion
NAMI" HALLMARK, CLARENCE E NAME
st aoRess | 8973 WINGED FOOTE DR SIN T ADDRESS
CHY-S1-7IP TALLAHASSEE FL 32312 CHY-S1-2IP
Ttk [7] Delate 1t [ Chiange ] Addition
thMli ) l\.':\Mz.. B . 4':":"3 El ?380834 . - -
ST LT ADDRE 85 SIDEET ADDRE S5 04..323‘{;0?__01018__001 **_IED. DD
cIry-S1-71p CIY-S1- 2P
it [ pelete 1, O cnange [ Addilion
KA NAMI
STHEL) ADDRFSS SIRTE | ADDFE 85
CIY-S1- 717 Y- S1- /19
I ] pelete 1 (] Change ] Addilion
NAMI NAMT
SIRHET ADDRILSS SIGEFT ADDiLESS
CHY-S1-2P CIrY -81- 2
. ) Delete nme (O Change [ Addition
A HAME
SIREET ADDAESS SIREE | ADDRESS
CIY-$1-1P CITY - S1-711

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemplions conlained in Section 119, Florida Stalutes. | furthor certify that the information
indicaled on this repert or supplemgntal report is rue and accurale and that my signaiure shall have the same lagal effect as il made under oath; that | am an officer or direclor
of the corporation or the recoivepAr trustoe empowoered ta oxacule this repaort ag roqune by Chapler 6807, Florida Statuics; and thal my name appears in Bleck 10 or Block 11
if changed, or on an atlachmept wiily an address, wilh all other (ke empowerod.

SIGNATURE:

Daylirw Phone #




