-
\. .
DOCUMENT #  PO8000021269 . Apr 29,2002 8:00 am
1. Entity Name ecretary Of State
il
IRIS ANNE'S, INC. 04-29-2002 90142 007 ***150.00
Principal Place of Business Mailing Address
1516 CRAWFORDVILLE HIGHWAY 1616 CRAWFORDVILLE HIGHWAY
SUITE B SUITE B
i m——— ‘ | ” ’ l ” m” m”' “I ‘|II’ nm |||II |ml |||‘ I"l
2. Principal Place of Business 3. Mailing Address ll ““1 H ”l' m I| | I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
59-3502402 Not Applicable
“ip Country 7P Couniry 5. Certificate of Status Cesired O $B'75 Addiiional
) e ) - - L . Fee Required _ _ _|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
HAHBISON’ MARGARET H Street Address (P.0. Box Number is Not Acceptable)
15445 51ST DRIVE v
WELLBORN FL 32094
* City FL [ 2o Coce
bra. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name ol registared agent and tite if applicable. (NOTE: Registered Agant signalure reguirad when reinstating} DATE
9. ;hisfs:lprporatiqn is el'\lgiblg 10‘ sz:tistfy(;ts Intangible Af FILH.AE N?‘g”(t)!z I:EE 1Si“$t': 50.0(:' o0 10. Election Campaign Finaneing $5.00 May Be
ax rm'g rfequwemen and elecls 10 da so0. er May 1, 20 ee w e $550. Trust Fung Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State _
11. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ww”
TILE D O Deleta TITLE Ochange [ Aditiof| S
NAVE HARBISON, MARGARET HOLLY NAE e
STREET ADDRESS | 15445-51ST DRIVE STREET ADDRESS §
ory-sT-2¢ [WELLBORN FL 32094 CITY- $T-2tP &
TITLE D [ pelete TITLE [ Change [ Addition %
NAME FRAZEY, KAREN SUE v
STREET ADORESS |34 KIRTON FRAZEY.RD™ =~ . . ] STREET A0DRESS
orv-st2p | CRAWFOROVILLE FL 32327 cirv-sr-2° - T
TMLE ” ] oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZiP
TITLE 1 Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
13. | hersby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicatéd on this repart or suppiemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered (0 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachrnem with an address, with all other like empowered.
2 DI RO 2-22-07
SIGNATURE: __ SEP{OUIN SOEECONABL AR
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF-BfREC{JR Cate Daytime Phone #




