2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000002258 Feb 19, 2008 08:00 AM
1. Enrlily Name
‘ Secretary of State
PHASE Il CONSIGNMENT BOUTIQUE, INC.,
Piincipsl Place of Busingss Mailing Adddress
8 N BREVARD 7 YAWL DRIVE
CgCOA T o ”m’m ”I ’I”“’l” ||m "m "mllm ||H| ”l’l "m I“I‘ Il”ll‘ “ ’ll‘
U
2. Principal Plzce of Business - No P.O. Box # 3. Mading Adgross
Suite, Apl, #, elc Sute. Apt. # erc. 18t MOORE GCR2E034 (10/'07)
Ciy & State City & Slale 4, FE' Number Appiied For
59-3218879 Not Apolcable
o Country Zp Goantry 5. Cernficate of Status Desired O g‘g‘;gu‘ﬁfgjmo"al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

?ﬂﬁuE%LREIE'EWILUAM R. Strest Aduress (P.O. Box Number is Not Acceptanls)

COCOA BEACH FL 32931

City 2z Code
s FL
. The above named entily subrmits thes statement for the puroose of changing its registered office or registered agent, or noth, in the Stawe of Flonda. | am farniliar with, and accept
he obtigalions of registered agent. \
SIGNATURE
S tlure, Ty tF D verd pania o rhg Aered acerl atma l e toaeploann, MOTE Feguaioras AGUri g rnmtger: renuirny wngh ranesie i DATE

*

9, Fleciion Campaign Finarcing $5.00 may 8¢
Trust Fung Contnoution: ] Added to Fees

i Make Check Payab to_FIorida Department of State |

10. OFFICERS AND DEF!ECTORS 17, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTD T Daigte TiLE [ Change £ Acdition
NAME CHATTERLEY, MARY F HAME

STREET ADDRESS |7 Y AWL DRIVE STREET ADDRESS 29150
CITY-ST- 1P COCOA BEACH FL 3293t ciry-81-2IP N22 150, B3

e V8D O paete TILE {JChange  [] Amditon
HAME CHATTERLEY, WILLIAMR NAME

STREET ADNRESS | 7 YAWL DRIVE STREFT ADDRFSS

CITY-51-2IP COCOA BEACH FL 32931 CIFY-51-21P

1MLt O caete TITLE [ charge (7] Addien
HAME HAME

STREET ADGRESS "N STAFET ADDRESS

ITY-S1- 2P CITY-ST-7IP

THLE O oeere TITLE [ Crange [ Aadition
HAME HAME

STREET ADGRESS SIREE! ADDHESS

CHY-$T- 21 ITY-51- 2P

TIILE 7 Delete T [ Change [ Addition
HAME HAME

STRECY ADDRESS STREET ADDRESS

Y- S1-21° CiTY- ST-2IP

TITLE IR TRLE [ Crange [ Actiivan
NEME NAME

STREET ADDRCSS STREET ADDRLSS

ciry. St e CITY SI- 2P

12. | hareby certity that the informarion suoplied vatks this filing dogs not qualify for the exemptions contained in Section 119, Florida Statutes | furtner certity that the information
indicated on this repon or supplemental repor is 1rue and accurate and that my signature shall have the same iegal eftect as if made under cath; tha: | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Ficrida Statutes; and that my name appaars in Block 10 or Black 11
if changed, o« on an attachment wilh an m? with ail other ke empoewerad.

,
S I G N ATU R E QN%UD v D (1] Pﬂlmﬁﬁ(ﬂ.4¢a’f~7jﬂf ftﬂf\;n{:gé%n 1 . /D?.:’ d ’? dﬂa{ﬂ; IZO;-?;J ﬁ / LJ




