2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000021269 . ~=Apr23,2008 08:00 AV
1. Eniily Namg
Secretary of State
IRIS ANNE’S, INC,
Fapcmal Place of Busingss Matling Acldreas
1616 CRAWFORDVILLE HIGHWAY 1616 CRAWFORDVILLE HIGHWAY
SUITE B SUITE B
2. Procipal Place of Businoss - No PO Bos # 3. Mailing Adaross
Sote, Apt. #. etc. Sute, Apt. # Gic. 1st MOORE CR2E034 (10/07)
Ciy & Statz City & Slate 4. FEf Number Appiied For
59-3502402 Not Apgilicatle
an Counzy Zp Eountry 5. Cenficate of Status Dasired O geaelgquﬂi?dimnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARBISON, MARGARET H

Name

15445 51ST DRIVE

Sweet Adaress (P.Q. Box Number is Not Acceptable)

WELLBORN FL 32094

Ciy FL 2z Code

8. The anove named arhiv submits this statement for the puroose 5f changing s registered
the ouligations of rogisterad agent.

SIGMNATURE

office or registered agent, or zotn, in the Siate of Florida. | am familiar with, and accent

CgnetLe, Bedetd OF Dreved naav M ceitirod agerl and e | aoploatia INGTE Rejstriac A

GBI S wetor eIl gi DATE

- FILE-NOW!: FEENS $150,00+ -1
After May 1,'2008 Fee Will Be S550.00 = =
Make Check Payable to Florida Department of State -

8. Election Camoaign Financing $5.00 May Be
Trust Fucd Contribution. [ Added to Fees

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

TITLF D O Detete TTLE [ Change [ Aadition
nE HARBISON, MARGARET HOLLY HAME

STREET ADDRESS | 15445-51ST DRIVE STREET ADDRESS

CImY-51-2i9 WELLBORN FL 32094 CITY-8T-2Ip

TMLE 3 beee TIRE [ Change [ Asaiion
NEME HAME b s e et

STREET ADDRESS ST3FFT ADDRESS — ,'*:'"::UUEU3 ek O
omY-51.21 CITY-31-76 Tl B RN putn EIE N s B e B B A 4

TLE T ppete T, [ Change ] Addition
HAME MAMLE

STREET ADDRESS ’ ST3EET ADDRESS

GiTy-S1-21P Gy - §T- 7P

L [ peete TiTLE (7] Charge [ Aadition
HAME HaML

STRZLT ADLRLSS STAEET AUIRESS

SITY-ST-2p CATY-ST-21P

TWILE O deete T O] Change (T Acdufon
HaME MENE

STRECT ADDRLSS STALET ADDRESS

oHY-31- 21 CIry-S1-21p

TITLE ’ 1 Deiete TRE O change [T aduition
HAME HLE

SIREET AGDRESS STREET ADDRLSS

STY-$1-21P CITY-ST- 2P

12. | haraby certity that the information suoptied with this filkng does net qualify for the exarmptions contained in Section 119, Florida Statutes | further carity that the information

indicated on this report or supplemental report is true and accurale and that my signaiur

of the corpuraton or e recever or usiee empowered lo axecule this report as required by Chapier 607, Florida Siatutes: and that my name appears in Bleck 18 or Block 11

it changed, or on an attachment with an address, with &l olher ke empowered.

SIGNATURE:

e shall have the same legal eftect as If made under oath: that | am an officer or director

Pl L2

Qe 10 Frors »




