2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -0 FILED

DOCUMENT # P97000102374 Apr 06, 2007 08:00 AT
", EntlyMame Secretary of State
STRINGS ‘N RINGS, INC. ry
Principal Placo of Businoss Mailing Address - : - -
10705 CARRQOLLWOOD DRIVE 10705 CARROLLWOQOD DRIVE
2. Principal Place of Businoss - Ne P.O. Box # 3. Mailing Address '
Suile, AplL #, olc. Suile, Apl. #, ctc, 1st MOORE CR2E034 (101’06)
Cily & Slate City & Stato 4. FEI Number 59-3481576 ]Apphed For
| Not Applicable
Zi i )
P Counrry Zp Counry 5. Cerlificate of Stalus Desied ~ []  96+79 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name -

SMOLAR, ALAN M

10705 CARROLLWOOD DR. Streel Address (P.O. Box Number is Noi Accoplabla)

TAMPA FL 33618

City . FL Zip Code

8. The ahove namad onlity submils this slatement for Ihe purpose of changing ils ragistered office or registerad agent, o both, in the $tale of Florda. | am familiar wilh, and accept
tho obligauons of regisiered agent,

SIGNATURE
Signaturg, tyned or prnigd namwt of registersd agent and nilg f apnhcabla. [NCTE: Rogatared Agani signaiuie regured when reinstaiing) DATE
" FILE NOW1It FEE IS $150.00 9. Eleclion Campaign Financing $5_O0 May Be
i . After May 1, 2007 Fes WIll Be $550.00 ) Trus| Fund Contrioution. [ Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTS O Delete e Ocnange T3 Addition
NAME SMOLAR, ALANM NAME :
sireet aporess | 10705 CARROLLWOOD DRIVE SIAEET ADDRESS
ary-si-zp | TAMPA FL 33618 CIry-Si-21p HOODHOE939RY
e v I3 Ovleie T 4,/ 16/07-80061 -000 clda . 0 Addiion
NAME SMOLAR, JUDITH A ‘ NAME
sTRiTT Apnrrss | 10705 CARROLLWOQQOD DRIVE STREFT ADDRESS
ciry-st-ap | TAMPA FL 33618 CiTY-ST-7IP
T b, (] |11t e g o1 [ 0110112 e ) 1 9

NAMC ] NAME -
S1RLET ADDG! S8 SHlf.L'I ADURLSS
CITY-§7-7IP CIY-S1-21P
L M pelele [11]E8 [ Cchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- S1-ZIP CITY-S1- 2IP
T 1 petete TIHE [ Change ] Addition
HAME NAME
STREET ADDRI S5 STREEF ADDRESS
CITY-S1-2IP CIrY-S1-2iP
TITLE [ pelete e [ change ] Addilion
NAME NAME
STREET ADDRESS SIRI1 ADDRISS
CITY-S1-7IP CITY-51-2IP

12. 1 herchy cerlify that the informaltion suppliod with this filing does not gualify for the oxemplions contanad in Section 119, Florida Stalutes. | furthar corufy that the information
indicaled on this roport or supplomenlal repoert is truo and accurate and thal my signaluro shall have the same legal effect as if mado under oalh; thai | am an officer or director
of tha corporalion or tha rocawer or trustee empowered pflexecuto Lhis report as roquired by Chapter 607, Florida Sialutes: and that my name appears in Block 10 or Block 11

il changed, or en an allachmcpl with an address, wilh ther iko ompoworad.
SIGNATURE: m_;”f : 64//&4 A. \Pw/#b 3/3//0 7 TB-933-¢obr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




