2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

1. Entily Name

ANNIE'S OF CORTEZ, INC.

DOCUMENT # P95000095839

Pringipal Plage of Business

4334 127 8T W
CORTEZ FL 34215
us

Mailing Address

P.Q. BOX 156
CORTEZ FL 34215

2. Principal Place of Busmass - No P.O, Box #

3. Mailing Addross

FILED
Feb 13, 2008 08:00 AM
Secretary of State

LT

Suite, Apt # elc. Sude. Apt 4, elc. 1st MOORE CR2ZE034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0630888 Not Applicable
Zi Co
° iy Zp Country 5. Certficate of Status Desired O $8.75 Aditional
Fee Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHEARER, BRUCE L
4334 127TH STREET WEST
CORTEZ FL 34215

Namz

Street Address (P.O Box Number s Nat Acceptable)

City

FL 2wy Code

the obligations of regisierad agant.

SIGNATURE

8. The above named antity submits this statement for tha purpose of changing its registerad office or registered agent, or toth. in the State of Flonda. | am familiar with. and accent

eOTE Regustrrgct AJort cmgniola ragquirat when rnsinbeg NATE

8. Elaction Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

FD (I Detere e O Caange [ Addilion
NARE SHEARER, BRUCE L NAME
STREET ADDRESS |P.O. BOX 156 N/A STAEET ANDRESS B e
tm-s1.7° | CORTEZ FL 34215 Cirv-51-2 0242108 A~ 150,00
I3 VSTD O veree TILE [ Change [ Aadrtion
NAME SHEARER, KIMBERLY A HAME ’
STREFTADDRFSS |P.Q. BOX 156 N/A STREFT ADDRFSE
CITY-5T-21° CORTEZ FL 34215 CITY-S7-7IP
TITat [ Detete IILE [ change 73 Addition
MNAML HAJAL
STREET ADDRESS STAEET ADDRESS
CITe-51- 209 CHTY-ST-ZIP
e [ Delete WLk [ Change [ Acdition
HAME HaME
STREFT ADDRESS STAEL! ADDRESS
CITY-51-21 CITY-51- 2P
TITLE O pelate e [ Change [ Addition
HNaME HNeME
SIREEY ADDRLIS STREET ADDRESS
CITY-ST-2IP CIFY-S1- 2P
TiTLE 1 palete TmE O Gnange [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDALSS
BTy« §T-2P Gy ST 2w

12. | haraby cerity that tha information supplied with this filing does nct qualfy for the exernptions contaned in Section 119, Flerida Staiutes | furthar certify thal the information
indcated on this report or supplernental report is frue and accurate and thal my signature shall have the same legal effsct as if made under oath: that | am an officer or director
oi the corporation or the receiver or tustee empowered to execute this raport as required by Chapier 607. Florida Staiutes: and thal my name appears in Block 12 ar Block 11

if changed, or on an af'mnmem wilh an address, with all clher ke empowered.

m\x.,\\»\#% S

$IGNATURE AND

HTNTED AME OF SIGNING OFFICER OR DIRECTOR

Dayvt no Fhone



