*
il

. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000101934

1. Entity Name

JOANN'S INTERIORS, INC.

Mar 31, 2008 08:00 AN
Secretary of State

Principal Place of Business . t

6805 GULF BLVD.
ST. PETE BEACH, FL 33706

Malllng Address

6805 GULF BLVD.
'ST. PETE BEACH, FL 33706

DO NOT WRITE IN THIS SPACE

O

01092008 No Chg-P CR2ED34 (11/05)
4, FE! Number Applied For .
59-3550242 Not Applicable
5. Certificate of Status Desired O gg;gz‘ 3‘:’:‘:“""5'

6. Name and Address of Current Registerad Agent

BENLINE, JOANN A
8278-30TH AVE
ST. PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

8. The abova namad anlity submits this statement for the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. | am tamiliar with. and accept

the obligations ol registered agent.

SIGNATURE

Signature, typed or prnted nems of registecad agen und e J appiicable. (NOTE: Reg:siatan Ageni signature required whaen resnsiaing) DATE

FILE NOWIII FEE IS $150.00 9 Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
ER/ P om0 Y
10. OFFICERS AND DIRECTORS [ FIEE R foall
ILE PD 04/10/0R-R0055-014 150,00
NAME BENLINE, JOANN
STREET ADDRESS | 6805 GULF BLVD.
CITY-8T-21P ST. PETE BEACH, FL 33706
THLE vD .
NAME DOCKREE, JANISE i
STREET ADORESS { 6805 GULF BLVD.,
Y- 51-2P ST. PETE BEACH, FL. 33706
LE STD .
NAME KOCHEY, KIMBERLY ;
STREEF ADDRESS | 6805 GULF BLVD. |
CITY-ST-2IP ST. PETE BEACH, FL 33706 Do NOT WR'TE |
TLE
e IN THIS SPACE
SYREET ADDRESS
CITY-ST-2P
TME
NAME .
STREET ADORESS PR N ’
CITY-S1-21P . .
v et R i e

mE T T ) "
NAME
STREET ADDRESS
CIry-s1-2IP

12. | herehy certify that the intormation supplied with this filing doss not qualify for the exemptions conlained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal elfect as il made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofl

f like empowered.

ul Ml’)e—f“

3/9%&/ /7;7\3@0 3370

SIGNATURE: Q{é&é C
ATURE AND ];lwen OR mmn{a

OF SIGNING OFFICER OR DIRECTOR

HOC,L\ eq\

Dayl'n e Phore #



