FIT ¢ FILED
2008 FOR P N
ANNUAL REPORT May 02,2008 08:00 A

DOCUMENT # P97000003504 Secretary of State
1. Entity Name '
ELAINE'S SILKS INC.
Principal Plage of Businass o Mailing Address "
29186 U.S. HWY 19 N. 29186 U.S. HWY 18 N.
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
e — AT MAD AT
Surte, Apt. #. elc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Numbar Applied For
59-3416924 Not Applicable
“lp Country Zip Country 8§, Certilicate of Status Desired (] Eg‘giﬁf:;'anﬂl
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

IACOLINO, DEBORAH E
1533 S DISSTON AVE Sireet Address {P.O. Box Number is Not Acceplable)

TARPON SPRINGS, FL 34689

City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing ts registerad office or registered agent, ar both, in the Stals of Florida. 1 am famikar with, and accept
the obigations of registerad agent

SIGNATURE
Signature, ypad or prnted namo ol regiolared agenl and kg 1 upancable {ROTE: Rag storao Agenl sgnature reqused when ‘anslalng) DATE
- ) - .
FILE NOWIII EEE IS $150.00 9. E.Iecuon Campaign F-.lnancmg - $5.00 may Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. Addec to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
niLE DRTR O velete ity ) Change [ Addition
NAME IACOLINO, DEBORAH E NAME
STREET ADDRESS | 1533 5 DISSTON AVE STACLT ADDRESS
CITY-51-2IP TARPON SPRINGS, FL 34689 Ciry-st-2ip
TITLE [ peiste THLL T change  [C] Addwion
NAME NAML
STREET ADDRESS SIRELT ADDRESS LU ISATN Y
LIS R e e A
GHY-§1- 2P . CITY-S1-2IP Q5200221 250t 15070 05
e O petete TILE [JChange [ Addilion
NAME NAML
SIRELY ADDRESS SIREE T ADDRESS
CLIY-ST-2IF GHY-ST- 2P
1L O vetets TiLE O coange [ Addition .
NAML NAME
SIBLE] ADORESS STRECT ADDRESS
CIY-S1-2P CUY-SI- 2P
e 7 Delste TILE [ Change £ Additon
NAME : NAML
STRECT ADDRESS STRLET ADDRESS
CITY-5T-21P CHTY-S1-21P
i ) o . DOoeee . . J mu L [ Changs ] Addition
NAML NAML
SIRLET ADDRESS STREET ADDRESS
CIy-51-7IF Ciry-Sr.2ie

12. 1 hereby ceriity thal the information supplied with this filing does nat qualify lor the exemptions contained in Chapler 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemenial report is frua and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor !
of the corporation or the recaiver M trustee empowerad o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111t \

r likgf empowerad,

changed, ¢r on an attachment with Bn agdress. with a

_ g T B
SIGNATURE: K Y. “{(30(0‘6 K‘??’S*ﬁuaq’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davylrmi Phogng

—F



