..~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000104445

1. Entity Name

INNER STATE CONCEPT'S, INC.

Principal Place of Business Mailing Address
75 ADA ST 75 ADA ST
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

DO NOT WRITE IN THIS SPACE

T i

04082008 No Chg-P CR2EQ34 (11/05)

Apr 11,2008 08:00 A
Secretary of State

4. FElI Number Applied For
59-3248005 Not Applicable
S. Certificate of Status Desired | $8.75 aaditional

Fee Required

6. Name and Address of Current Registored Agent

CASE, ALVIND
75 ADA ST

TARPON SPRINGS, FI. 34689

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

when renstdng) DATE

Sgnature, typed or prntad name of regesked agunt and 3 ¥ sppicahle (NOTE: Rage Aged sugy

FILE NOWHT FEE IS $150.00 8. Election Campaign Financing
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

O . Added to Fees

$5.00 mayBe

| R R

10.

OFFICERS AND DIRECTORS ]

TMLE PST

NAME CASE, ALVIND

STREET ADDRESS. | 75 ADA ST

CiTY-ST-2tP TARPON SPRINGS, FL 34689

TMe

NAME

STREET ADDRESS
CITY-ST-71P

TE

HAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI- 2P

TMLE

NAME

STREET ADDRESS
CrY-51-21P

TILE

NAME

STHEET ADDRESS
CIy-Sr-2IP

A RN e TR T R Pl 1 R RTR MY

DO NOT WRITE
IN THIS SPACE

12. I heraby certify that the information supplied with this fi

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anr?aocurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A

HJ ] )oi T -Y oo .

SIGNATURE AND TYPED OR FRINTED MAMF OF SIGNING OFFICER OR DIRECTOR

Deysmea Frione #




