: FILED

L]
2007 FOR PROFIT CORPORATION
! ANNUAL REPORT Secretary of State

May 02, 2007 8:00 am

07 Aok K
DOCUMENT # P97000003504 05-02-2007 90069 009 150.00
1. Entity Name .
ELAINE'S SILKS INC.
guuuumvy
Principal Place of Businass Mailing Addrass o
29186 U.S. HWY 19 N. 29186 1).S. HWY 19 N. .
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 :
P T IOV AW A
Sute, Apl. #, el Suite, Apt. &, ete. 01192007  Chg-P CR2E034 (12/08)
City & State City & State 4, FE{ Number Applied For
59-3416924 Not Applicable
Zip Couniry Zip Cauniry 5. Cartificate of Status Dasied [ Egzesq L’::‘:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglistered Agent
Name
IACOLINO, DEBORAH E -
1533 S DISSTON AVE Street Address (P.O. Box Number is Not Acceptabls)
TARPON SPRINGS, FL 34689
City FL | Zip Code

8. The above named entity submits this statement 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
, Signalure, typed or printed name of regislared agenl and lile if applicable, {NDTE: Regislered Agent signature raquired when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F_inanc:‘ng $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DRTR [ Detete TMLE [J Change (] Addition
RAME | IACOLINQ, DEBORAH E NAME
STREET ADDRESS | 1533 S DISSTON AVE STREET ADDRESS
GITY-ST- 717 TARPON SPRINGS, FL 34689 LTy -ST- 79
TmEe 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 ‘ CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CITY-§1-21P
e [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CItY-§1-2I
THLE [ oetete TITLE {J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CATY-ST-2IP
1MLE 1 petete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-212 CITY-5T-2IF

12. | heraby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
‘indicated on this rapoert or supplemental report ks true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the regeiver or trustee empoweargd.tp exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachiféqt with gn address, ther like empower
‘7‘/3‘0 /nq 1o -785963¢

Dale Daylima Phone #

SIGNATURE:

BIGNATURE AND TYPED OR va@ NAME OF SIGNING OFFICER OR DIRECTOR




