- '2008 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) Jul 23, 2008 8:00 am

DOCUMENT # P95000002380 Secretary of State
1. Entity Name 07-23-2008 90016 018 ***150.00
ELLEN DOANE INTERIORS, INC.
Principal Piace of Business Mailing Address )
3691 WATERCREST DRIVE 3691 WATERCREST DRIVE :
e T ”“”Il' |]| ‘III‘ Im’ II”’ ||m Il"lll”‘ mll !‘I" Ilm ‘IW "“Il““l”
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/08)
Lily & Siate City & State 4. FE| Number Applied For
59-3208281 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired O $8.75 aadional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

DOANE, ELLEN
3691 WATERCREST. DRIVE

Street Address (P.Q. Box Number is Not Acceptable)

LONGWOOD FL 32779

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agénl.

SIGNATURE
Signatre, wyged of preted nan« ol regtiered agent and 16 4 appicagie, {MNOTE Fegisierad AGant stindluss regul el whel repiaung) DATE
;- ‘ FILE NOW!IH FEE 15 $550.UQ 5.607.193(2)1b), F\.S., al!ows for the waiver 91 the $40000 9. Election Campaign Financing $5.00 May Be
~ DUE 8Y Septemher 3,2008 late fee. By checking this box, the corp(.wanon certifies it “Trust Fund Contibution. [ Added to Foes
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. 1 )
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D S 2 delete TME [Ochange [ Additien
NANE DOANE, ELLEN NAME
SIREET ADDRESS (3691 WATERCREST DRIVE STREET ADDRESS
or-sT-2P - |LONGWOOD FL 32778 CIrY -87-2IP ) .
THILE [] Detete THLE O change [ Additien
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-5T-2P
TILE 7 Delete TIE O change [ Addition
NAME HAME
STREETADDRESS™[—  ~ - - - - STREET ADDRESS ™| — _— - - —_
¢ITY-ST-2IP CIrY-ST-2iF
TiTLE O pelete TITLE [ Change 2 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-21p
TILE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITyY-S1- 21
TITLE O oerete me [ Change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for tha exernptions contained in Chapter 119, Florida Statutes. | further cantity thal the intarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporatian or the receiver o lustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachrent with an address, with all other like empowered

SIGNATURE: ﬂ; ﬂﬂ/ﬂ// S-/-08 o1-786-0003

SIGNATURE AND TYPED OR FRINFED NAME OF SIGNING OFFICER DR DIRECTOR Dara taytane Prona &




