DOCUMENT # P96000003404
1. Enlity Name
CANDY LOURES' PARTY TENDERS, NG, _ FILED
Feb 09,2007 08:00 AM
Principal Place of Business Maifing Addrass Secretary Of State
520 BIRD SONG COURT 520 BIRD SONG COURT
R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suiie, Apt. #, et Suite, Aol #. elc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FE} Number 59-3384914 [ Appliod Fos
Mot Applicable
Zp Country Zio Country &. Cerlificale of Status Desired O Eg'g?q;ﬁf:gionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOURES, CANDACE _
520 BIRD SONG COURT Stroet Address (P.O. Box Numbor is Not Acceptable)
LONGWOQD FL 32779
City FL Zip Code

8. The above namad entily submils (his stalement for the purpose of changing ils registered office or registered agent, or both, in lhe Stale of Fiorida. | am lamiliar with, and accept
the obtigations of registerad agent.

SIGNATURE
Signalure. lyped or printed name of registerad agenl and lile © apphcabie. (NQOTE: Fewrsierad Agent signature required whaf ransialing) CaTE
FILE NOW1!! FEE IS $150.00 9, Electron Campaign Financing  $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribuion, [ Added 1o Fees

Make Check Payable to Fierida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
L op [ Delete IHLL O cnange  [) Adeltlion
NAME LOURES, CANDCACE KAME
sir T Anopess | 520 BIRD SONG CRT SIREET ADDRESS
cry-si-zpr | LONGWOOD FL 32778 CITY-ST-2IP
NILE 1 Delele TITLE O change [ Addition
NAMC NAME T T
SIRELT ADORESS STREET ADDRE S5 150,00
GITY-81-71p CITY-S1- 2P
e {1 Datele i1 Ycnange  J Addition
RAME i . J B
SIREET ADDRESS SIRELT ADDRESS
CITY-SI-21P CITY - §1- 2P
018 [ Delete WILE [Clchange  [J Addition
NAME, NAME
STRFET ADDRISS STREFT ADDRESS
CINY-§1-71P CITy-SI- 2P
une [ Delete ME T change [ Addition
HAME NAME
SIRLET ADDRFSS SIREET ADDRFSS
CIFY-S1-21P cIrY-SI-2IP
e [ Delete 10E [ change ] Addition
HAME NAME
SIRFET ADDRESS STREET ADDRESS
CINy-81-21P CITY-SI- 2P

12. ! hereby certify that the information supplied with this fiing dods not’ qualify for the exemptions contained in“Section 119, Florida Statutes. | {urther cerlify that the information
indicalad on ihis reporl oF supplemental repont is yue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the racaiver or lrustee empowered 1o oxocute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed. or on an atlachment with an address. with all other lixe empowerad,

SIGNATURE: ZanbAcE LouR£S 24 /07 Y07 Bla-LaT 2

SIGNATURE AND TYPED OR PRINTED NAME OF GIGHING OFFICER OR TVAECTOR Date Daytme Phare #




