2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000065752 5 Feb 14, 2008 08:00 AN
1. Erdly Nama Secretary of State
INTUITIVE TREASURES, INC.
Prircipal Placs of Business Maning Address
325 N VOLUSIA AVE 325 N VOLUSIA AVE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
2. Pangipal Place of Business - No P.O. Box # 3. Mailing Addrase
Saite, Apt. #, ete. Suie, Apt. #, 8iC. 1st MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Applied For
59-3394518 Not Applicabla
2 Couriry Zip Counliy 5. Cortficate of Status Dosirad 0O ?g.zgﬁ?:;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name
FLEMING, GAIL P "
325 N VOLUSIA AVE Srreet Address (P.C. Box Nuombaer is Nol Acreptabile)
ORANGE CITY FL 32763
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ds registered office or registared agent, or eoth, in the Siate of Florida. | am familiar with, and accept
the chiigaticrs of registered agent.

SIGNATURE

S grature, typed o preved nieme of segrstered agect and H's | acplcacle, (N3TE Fegisteraa Agan! 8.nalura setquiraci w i remsting) DATE

9, Election Campsign Finarcing  $5.00 May Be
Trust Fund Contribution,  []  Added to Fees

5/ Make Check Paryabie.to Florida Dapartment of State;f‘-

wili

10. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST £ Datere TITLE [ Change [ Acdition
MAME FLEMING, GAILP . NAME

STREET ADDRESS | 325 N VOLUSIA AVE STREET ADDAESS

CITY- 87- 2P ORANGE CITY FL CiTY-57-2IP

TILE 7 Davete TILE F 7] Aadition
NAME HAME i 1 HEFE 10

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIvY-§1-21P

g T Davete ML T3 change {7 Audition
NAME )  RAME ’

STREET ADGRESS STREET ADDRESS

CHTY-ST- 217 CAIY-5T-7IP

i L3 Delete TILL O change ] Addition
NAME KAML

STREET ADDRESS STREET ADDAESS

orY-S1-49 (iry-81-2P

TITLE 7 Deiste TALE JCrange ] Adoition
HAME NAML

SYREET ADDRLSS STRCET ADDRLSS

LTy -SI- 29 CHTY-ST-2IP

{13 7} Descte TLE Ocmange T Aadition
NAME HAME

STREET ADDRESS STAEET ADDAESS

CITY- SI-2iP CITY -51-2IP

12. | hereby cerufy that the information suoplied with this filing doas net qualify for the exemptions contained in Section 119, Flerida Statutes | furtnar certify that the informalion
indicatad on this report o supplernerial report is true and accurate and that my signature shall have the sama legal eftaci as if made under oarn; that | am an officer or Qrecter
of the corgperason or the recaiver or trustee ampowered to executa this report es required by Chapter 607, Florida Statutes: ard that my narre appears in Block 12 or Block 11

if charged, or on an attacpmy Imlh an ress, wilth all olher l.k( empowared,
SIGNATURE- ‘ @Lﬁl WIM/ Gail P-Flemng aL/u/(Jx 3¥-7 75-(322-

SIGNATURE AND '(VPED OR PRINED WF s@mﬁ\ 1men OR DIAECTOR J N yie Fnore s

¥




