2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000089120 Apr 04, 2008 08:00 Al
1. Entige Name

sty N Secretary of State
QUEENIE, INC.

NGy

Purcipal Place of Business KAy Ardiress
16681 MCGREGOR BLVD. #308 P.0. BOX 161
e T H““Il‘ ”l ml’ ‘l”' Illu ||m||m ||‘|”I“| ‘lm “M Hl” ||"m ” ’ll‘
2. Prmaipal Place of Buzinegss - Mo PG Box # 3. Mirling Adaroas

Sull, Apl #, oI, Suile, Apt # e, 15t MOORE CR2E034 (10/07)

City & Siare Ciy & State 4. FEI Numbex Appried For

65-0878137 Nt Apsticabie
Z - i Canley i
n Ceountry . Coanley 5. Cerficate of Stais Desred 0 gg.g?qﬁ[a:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VIGLIONE, VANESSA L
15300 CAPTIVA DRIVE Street Address (P O, Box Mumber s Not Acceptable)
CAPTIVA FL 33924

‘Cily FL Zipp Code

8. The asove named enrtity subrmiz this statement for the purocse 3F changing s reqistered office or registered agent, or nota in the Siate of Florida. | am famikiar wilh, and accept
the coigalions of redistered agent,

SIGNATURE

Sagnolore fy e O [t na ol g desd anerha e LEE |l Gatin OTE Regisirred Ager L signilare regueic veser roiratng) DATE

CFILE NOWITFEE i8S $150.00 . o
. Election Camoaign Finarci
After May 1, 2008 Fee Will Be 5550.00" 9. Etecion Camozign Finarcing - $5.00 May Be

Trugt Fund Comnbutan. [ Added to Fees

10. OFF[( EPS AND DiRECTOR{: 11. ADDITIONS/CHANGES TG OFFICEAS AND DIRECTORS IN 14
T:T;E CIGLIONE VANESSA H peet rTITMEE IDL Dn’-’E lf—Sq o e D
e ; 04/15/03~20084 -0
i STREETADDRESS | 15200 CAPTIVA DR STREFT ADDAESS SRS 16 1 50,00
SIy-s1-27 |CAPTIVA FL 33524 CIrY-5T-2iR
ATLE [ Dasete TITLE [ cChange [ Aoditien
NiiME HAME
STREET ADDRESS STRFET ADCIRFSS
oITY-51-218 CIFY-51-2IF
L "7 Deete TILE [ change [ Additon
MEME HAME
SIREET ADDRESS STAEET ADORESS
[Ty SI. 219 CITY-G1- 7P
MLE 3 Deete Tk 3 Change [T Adution
HAME HAME
STREET ADDRESS STREE! ADORLSS
Ive-sI-n3 GIrY-51-2p
e [ Deate Tt O change [ Addition
NAME HaML
STRECT ADGRESS SIRCET ADDRESS
CIpY-SI- 49 Y- Sl-ap
AlE (3 Deiale e 1 Crange [ Aduilion
NAWEZ ' NaME
STREET AGDRESS STREE® ADDRESS
oY SEae CIY S1-ap

12. | hereby certily that the information sunphed witb this ilng does net gualty for he exernntons eontanad in Sectoe 119, Flanda Statutes | furtner certity that e intormation
indicated on this report or supplerrental repart is rue and accuraie anc that niy signature shall have the same legai eliect as f made urder oally Wat ' am an officer ac director
Gfthe corporanion or the receiver or trustee ampowsred to exacule this report 25 renuired by Chapier 807, Florida Statutes; and that my nare appsars in Rlock 15 o Bloek 11
if changed, or on an attachiment wilh an address, wita] ciher ise empoweres, Z’%ﬂ)

_ aneSSG.\/ c\lwne. L"LG‘OB’ Ll57-0°q8

N
smNATL.-RE)IQ TYPED OR mlw-irﬁ NAMEM SIGNING OFFICER O+ DIRECTOR

SIGNATURE:




