2007 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

DOCUMENT # P96000065752

1. Enlity Name
INTUITIVE TREASURES, INC,

Principal Place of Business

325 N VOLUSIA AVE
lCJ)SRANGE CITY FL 32763

Mailing Addross

325 N VOLUSIA AVE
OSRANGE CiTY FL 32763
U

2. Principal Place of Business - No PO, Box #

3. Mailing Addross

FILED
Feb 14,2007 08:00 AM
Secretary of State

LT T

Suile, Apl. #, olc. Suite, Apt. #, olc 15t MOORE CR2E034 {10/06)

City & Stato Cily & Stato 4. FEI Number i Aopiied For
59-3394518 { Not Applicable

i Country Zio Country 5, Cortificale of Status Dosirad (| $8.75 Adational

Fee Required

6. Name and Addrass ot Current Registered Agent

7. Name and Address of New Registerod Agent

FLEMING, GAIL P
325 N VOLUSIA AVE
ORANGE CITY FL 32763

Name

Slrecl Address (P.O. Box Number 18 Nol Acceplable)

City

Zip Code

FL

8. Tho above named enlity submils this statement for the purpose of changing its registored office or regisiered agent, or bolh, in he Stalo of Fiarida. | am famiar with, and accent

lho obligations of regisiered agonl.

SIGNATURE

Sghalua, ypeu of nnnted Name o regisiered sgent and e+ apphenbla,

{NOTE: Ragatered Agenl sgnature 1eqarad g renalay)

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee Will Be §550,00
Make Check Payable to Florida Depariment of State

DATE
9. Electuon Campaign Financing $5.00 may Be
Trust Fund Contribuion.  []  Addedio Fees

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

THIE DPST O pelele 1 [Cichange  [Z] Additon
NAML FLEMING, GAILP NAML

sl Ao ss | 326 N VOLUSIA AVE SIRFEL ADOFLSS

cry-st-ap | ORANGE CITY FL CHY-S1- 7P

1Lt 1 Deienn e ! ifiﬁ[iﬂi:iﬁ??ﬂi_[ 4.2 [ Coange [ Adcwon
A A /2307 -30028-028 (50,00

STRET ADDRE §% SIHEET ADDI 5§ —_— o —
CITY-$1-21P ) CliY-$I- 21

noy O Deieie T O change [ Additiaon
NAME NAML

STREDT ADDRESS SIREC ADDYE 55

CIY-S1-7IP Cly-S1.21P

I O paotete i ] change ] Addinon
NAME MAML

SITULTADMIY S8 SIREET ADDRESS

SIY-S1- 7 CHY-SI-4P

THE {3 pelete NILE, [} change  [J Addition
NAML NAME.

SIRLLT ADDRI SS SIAEE| ADDRESS

GITY-ST- 718 CINY-St- A

Tt [ Detete i (7] Change  [] Aadilion
NAMT NAME

SIRILT ADDRLSS STRITT ADDRESS

EHTY-S1- AP CIY-SI-21p

12. | hereby ceriily that Iho information suppliod with this filing does not qualily for the exemptions centained in Section 119, Flarida Statutos | further certify thal Ine inlormation
indicatod on this report or supplemental report is true and accurato and thal my signature shall have tho same icgal eflect as il made under cath: lhat | am an officer or diroctor
of the corparation or thg rocewver or trusiee empoworad o execule This report as requrod by Chapler 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atfjch

SIGNATUR

ent with an addrjss Elh all clher like empowerod
M. e

wa Garl P Fleming 2/afo  3%6-2756333

PSS, W E—




