2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2007 8:00 am
DOCUMENT # P96000058664 - : Secretary of State

1. Enlity Nama .
LOTS UNLIMITED, INC. 03-07-2007 90016 050 150.00

Principal Place of Business Mailing Address
2520 W TENNESSEE ST 2520 W. TENNESSEE ST

LgLLAHASSEE o GQLLAHASSEE o “""ll‘ ‘ll MI IM' Ilm ||”‘ ||H‘ II’l“Hl‘ ‘l”l |M| |m| |1|‘||] ‘l ‘Il’

2. Principal Place of Business - No P.O. Box # vllmg Add 655
re \GO4SD
Suite, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slale &\S\alc 4. FEI Number Applied For
i < \r\q 55Le | —F(_, 59-3390852 Not Applicable
Zi Countl Count i
® ouniy ountry 5. Certficale of Siatus Desired a $8.75 Addtional
3 3 \ 8 D S Fee Requred
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

THARPE, KIMBERLY K

2520 W TENNESSEE STREET Slrool Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32304

City FL | Zip Code

8. The above namod epury submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sinature, lvgded o printec name ¢ registeree agenl and tille ¢ apphcable, {NOTE. fegisiereu Agenl sqgnature reauired when reinstanng) DATE

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.  [J Added to Fees

10. ' CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIILE D [ pelele e [ change [ Addilion
NAMF THARPE, RICHARD NANE

siptEl aporiss | 3653 WESTMORLAND DR. STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32303 CITY-S1-ZIP

TINE D 71 Gelele TITLE [J Change [ Addition
MAME THARPE, KIMBERLY K NAME

STREET ADDRESS | 3653 WESTMORLAND DR. STREET ADDRESS

ChY-S1-2IP TALLAHASSEE FL 32303 CITY-ST-2IP

e ) O petete INLE [ change (] Aadition
NAME THARPE, LYNDA B NAME

STRECT ADDRESS | 3633 WESTMORELAND DR. STREET ADDRESS

CITY-s1-2IP TALLAHASSEE FL 32303 CITY-S1-2IP

THLE O pelete HILE [ Change  [J Addilion
NAME NAME

SIREET ADDRESS SIREE) ADDRLSS

CHiY-s1-2p CITY-SI-2IP

ML [ petete TITLE [ change (] Addition
NAME NAME

SIREE [ ADDRESS SIREET ADDRESS

CITY-S4-21P CTY-$1 2IP

T 1 pelete TINLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-S1-2IP

12. [ hereby certify that the information supplied with this liling does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of lhe corporation or the receiver or lrusleg empowered lo oxacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11
if changed, or on an attachment with anaddress. wilh all other like empowered.

SIGNATURE: 7 e mberl, 1. Thepe Z—/.'z-p/o'7 SEO-D0F-0812

SIGNATURE AND TVPED "OR PRINTED NAME OliSIGMNG OFFICER OR HRECTBA Daytere Phone 4




