2007 FOR PROFIT CORPORATION i

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000023318 Apr 30,2007 08:00 AM
1. Enlly Namo Secretary of State
THE HIDEAWAY BRALLERY, INC,
Principal Place of Business Mailing Address
8302 4TH ST. NE 228 87 AVE. NE
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 15t MOORE CR2F034 (10'105)
City & State Cily & Slale 4. FEI Numbor Applied For
59-3434233 Not Applicable
Zip Country Zip Couniry 5. Cortilicate of Slalus RQostred O gg‘gfql':?g;m"a'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agant
Name
UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD Stroat Adaross (P.O. Box Number is Not Accepiablo)
SUITE 100
TALLAHASSEE FL 32309
Gity FL rZip Codo

8, The above namad onlily submits lhis statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar wih, and accapl
lhe obiigalicns of rogisierod agont.

SIGNATURE

Signature, ryped or priniad nama ol rogisiarad agent and Mg ¢ Apbheable. (NOTE: Regstered Agent signature reaurad when ranaising ) DATE

FilLE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee WIll Be $550.00 -
Make Chack Pa{lal;le lo Florida Department of State - Trust Fund Contibution. [J - Addedto Feas
10, COFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete HE O change [ Addision
NAME BALL, GRACE | NAME
SIREET ADDRESS | 228 B7 AVE. NE, STRECT ADDRESS UronanT L‘Jﬁ.':-?
cv-stap | SAINT PETERSBURG FL 33702 CITy-ST- 7P 05/ 18_,@?;;._.;%‘0 3009 150,00
e v [ Delete TE [JChange [ Acdition
NAME RALL, SUSAN K NAME
SIREET ADDRESS | 228 87 AVE. NE. SIREET ADDRESS
CIrY-S1-2IP SAINT PETERSBURG FL 33702 CITY-SI-2P
TITLE [J Delete L [ change T Addiven
NAME NAME
SIRECT ADDAESS STREET ADDRESS
CIrY-S1- 2P cITy-SI- 2P
TLE ] Delele 1LE [J Change [ Aadition
NAME NAME
STREET ADPRI S8 STREET ADDRESS
CITY - 81-21 CIY-SJ- 2P
TILE I boiete TMe . [Tl change [ Addibon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - S1-2IP CIY-S1-7IP
TE [ pelete TME ] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST- 7P CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Soction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and thal my signalure shall have tha same legal offact as if made under oath; that | am an officor or director
of the corporation or the racaiver grlrusios empowe_r execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed., or on an attachme other like empowered.

GmeZ e Joh 7 AI~h0H102

*  EIBNATURE AND TYPED OR PRINTED NAME OF SI&MING OFFICER OR IIRECTOR Daytme Phone #

SIGNATURE:




