2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000044824 Feb 13,2008 08:00 AM
1. Enlily Name S
ecretary of State
WRINKLES, INC. ry
Principal Place of Businegss Mailing Ardress
280 CHAFF CHASON LANE P. O. BOX 264 . . )
T R B '- Hll”"’ “”lm ‘lw m” II'” Ilm "ml"” |‘||‘ ‘l”l”l“ ml’ ” ’m
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address '
Suite, Anl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/07)
City & State City & State 4, FEi Number Applied For
' 65-0859848 Not Apalicable
2P Country Zip Gountry 8. Certficate of Status Desired O $8.75 Additional
Fee Reguired
&. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent

Narne

gggéﬁ-ﬁ&g%ﬁ%@&%h}l IIq_N ‘I Streat Addrecs (P.O. Box Number is Not Acceptanla)

QUINCY FL 32351

City FL Zip Code

8. The above named entity submits this statsment for the purpose of changing its registared office or regustered agent, or noth, in the State of Flonda. | am familiar wih, and accept
he obhgalions of registersd agent.

SIGNATURE

Segrature. Wpad 4 prniact nam of regrsiered atseel and §l's f applzazia, (NGTE Bagiaiereg Agont ri]inturo requirae] wnan renstnbng DATE

g 9. Flection Camoaign Fmancmg $5.00 May 8e
7 Trust Fund Cnnmuunon " [ - Addedto Fees

 Mage _Check ' lyabte tp F torida | Departmem of Stats !

Sy

10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS 1IN 11
TILE [»] [ petete TILE [ Change [ Addition
2::; ADDHESS SUTL_)EIHA:USSAF on s ?AME 5 :ﬂﬂuul'i':"-'ﬁEE%Q
EET ADDHESS | 2680 CHASON LN STREET ADDRESS J21/02-0N05R-N1t 150
CITY-57- 119 QUINCY FL 32351 CITY-5T-2ip 2/21/08 LSs iy I SR SN 1L
TTE O Devete e [ Change ] Addition
NAME HAME
STREFT ADDRESS STREFT ADGHESS
CITY-51- 717 CiTy-51-29
TLE [ palete MLE [ change [ Addition
HAM: HaL - . -
STREET ADGRESS STREET ADDRESS
CITY-57- 21 CITY-S7-2IP
LE [ oatete THLE [J Change (] Additian
HAME HAME
STRELT ADDRESS STREET ALDRESS
oiy-51-2p CITY-51-2P
TIME L7 Deiste TLE . [ Change  [] Adumition
HAME NAKIE
SIRELT ADURLGS STRLET ADDRESS
CITY-§1-217 LITY-S1- 2P
TmE 3 Dalete ™m¥, [ change (] Addition
NEME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P iy -8 20

12. | hareby certify that the information suppslied vath this filing doeg net qualfy for the exemptions contained in Section 119, Fierida Statutes. | furthar cartify that the informalion
indicated on this report ar supplernental repor is true ano accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or directer
of the corporation or the receive Tusted ampowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachmy 1 an address, othar lku empoweored,

SIGNATURE: c/&._- ' ;Z/Z/ﬁf 556 - 7ééf/féﬂ

7 MENATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Gaylap Fhane




