2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 11,2008 8:00 am
DOCUMENT # P97000038106 £ ecretary of State

1. Entity Nams 04-11-2008 90042 041 ***150.00
EVERYTHING ENGRAVED, INC.

Prureipal Place ol Busingss fading Address
3895 LAKE EMMA RD 3895 LAKE EMMA RD . ’ ‘
STE 109 STE 109 C- .
us us
IO B
2. Principal Plaee of Buginass - No PG Box # 3. Mailing Addrass
Suite, Apl. 1. e'f 4_ Sule. Apt. o ik, + l | ‘ 15t MOORE CR2E034 {10/07)
S5uite. (| Suite |||
City & State City & State 4. FEi Mumber Appiied For
59-3443759 Nat Apgilicalie
“ Counry “F Loty 5. Certdicate of Status Desired 0 ?i'gesql??gzional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
I Name
i

-MAGDOR, LAURA - - . ;
790 PASADENA AVE Sireet Address {P.O. Box MNumiper is Nat Ancaptable)

LONGWOOD FL 32750-5555

iy FL 2Zipy Code

8. Tne poove named arity &
the nhiigations of registers

iha staiement for the pursose Sf changing s regisiered office or regustared agent, or oo, in the Sate of Florida. | am familiar with. and accep:
[{or

SIGMATURE

Segnaure, bopusd of Srered pan e o apalond noerl gl e | aeploasin NOTE Bagniviod ASC s aislin wuiecs wodls aansiligh DATE

. FIE NOWNI FEE 1S $150.00 . o
- Election Campaign Financing
Aﬂer May 1, 2008 Fee WIH Be.5550.00 . ? ;i:tszlFtw;r:;iig:n}lrﬁ?uh‘:zwfr (-”i%' Edsd-(giotohgzisee
Make Check Payable to Flonda ‘Department.of State ) ' '

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIBECTORS IN 114
TITLE VP/T I omete e [J Changa [} Aadilien
Mk MAGDOR, LAURA NAME
STREET ADDRESS [ 790 PASADENA AVE STREET ALDRESE
arr-s1-18 [LONGWOOD FL 32750 CIry-S1- 21
TLE P/S O veste hiE [T Crange 3 Aaditon
HAME - |KITTREDGE, SUSAN HAME
STREET ADDRESS | 293 DELEON RD STRFFT ADDRESS
GHY-5T-217 DEBRAY FL 32713 GITY-5T-21F
[T 7 Deele WTLE [ Change [ Adldition
AL - ML . ; I - - . - —
STREET ADDRESS STREET ADORESS
GITY-ST- 218 Cy-S1-2IP
INLE 2 Detete nig O ctange [ Addition
HAME ’ tE
STRZET ADGRLRS
oITY-ST- 28 lry-5E-21P
ITLE 3 Deete TLE O Crange [ Acdition
HAWE ML
SIREEY ADDPESS SISEET ADOHESS
. ST 32 Fry- 87 21
TITLE O neate MLE [ Crange [ Actition
NAME HAME
SIREET ADDRESS STAEET ADDRESS
LHY-51-418 CITY-5T- 1P

12. | hereby certity that ths intormation sunglhed v ui" this fiting does noi qual fy for the exernetions containad in Secbion 113, Flenida Stawtes | furtner certity that the intormalicn:
indicatad on thizs report or supplerranta a1 true and accurate and thatl my sngna ure shall have the same Ecgal aftect as il made under ozth: that | am an officer or director
of he corporaion or the reeeiver o frustee empowe»-..d 1o execule this report &s required by Chapter 607, Florida Siatutes: and that mry name appears in Block 10 or Blogk 11

it changed, or on an attachnient with an sddress, with all oiber ke empowered,
Lovra Maudof 3/3 i /08 071-77-434b

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGl'NG OFFICER OR DIRECTOR [P Ciayimp Fnore s




