2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOEUMENT # P95000095839 Secretary of State
1. Entity Name
02-16-2007 90044 024 ***150.00
ANNIE'S OF CORTEZ, INC.
Principal Place of Business Mailing Address
4334 127 5T W P.C. BOX 156
CORTEZ FL 34215 CORTEZ FL 34215
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
"
Suile, Apt. #, etc Suite, Apl. #. elc. 15t MOORE CR2E034 (10f05)
Cily & Slale City & Slate 4, FEI Number | Applied For
65-0630888 | Mot Applicable
Zip Couniry - Zip Couniry - ) $8.75 Additicnal
5, Cerlificate of Slatus Desired (] Fee Required

6. Name and Address of Cyrrent Regisiered Agent 7. Name and Address of New Registered Agent

Name

SHEARER, BRUCE L

4334 127TH STREET WEST Strool Address (P.O. Box Numbor is Not Acceplable)

CORTEZ FL 34215

City FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am lamiliar with, and accept
lhe obligations of registered agont,

SIGNATURE

Signature, typed of prinled name of regisietca agent and nle © appheable. (NOTE Regislered Agent signaturg reauien when renstaiing) DAL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added 1o Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TILE PD I Delete Iy [J Change  [] Addilioa
Ml SHEARER, BRUCE L N

sirecT aporess | P-O. BOX 156 N/A SIRELT ADDRESS

ey st-ze | CORTEZ FL 34215 oy stae

i VSTD O Delele T [ Change [ Acdilion
NAMI SHEARER, KIMBERLY A NAMI

sirees aopess | P-O. BOX 156 N/A STREF T ADDRESS

CIry-sI-2Ip CORTEZ FL 34215 CITY-81 /I

WILE O belete 1 Ol change [ Addilion
NARME NAMI

SIRELT ADDRLSS SIRELT DRSS

CIIY-ST-2p CITY - ST 71p

Tt [ Delete TILF [Jcnange [ Addition
NAMI NAM

SIREET ADDRESS SIPEL) ADDRESS

ciy-SI-2IP CITY-ST-2IP

s [ Delete TILE [ change [ Addilion
NAME NAME

SIRETADDRESS SIRHET ADDRSS

ClY-S1-2P CIY - $1-21p

i (7 Detete TR [ change  [] Addition
NAME NAME

SIRET ADDRESS SIRLE T ADDFESS

CITY-S1-2IP CIry-si- 21

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this reporl or supptemeonia! report is rue and accurate and that my signature shall have the same legal ¢liecl as if made under calh; thal | am an olficer or direclor
of the corporalion or the receiver or ruslee empewered 1o exacuta this report as required by Chapiler 807, Ficrida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an“allachment wilh an address, with all olher liko empowered.

Dayhise Puone ¥




