2008 FOR PROFIT CORPORATION
“ " "ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000105469

1. Entity Nams

NANCY MCNALLY DECORATIVE COLLECTIONS, INC.

Prrcipal Place of Business

624 GARDENIA TERRACE
DELRAY BEACH FL 33444

Mauing Adaress

624 GARDENIA TERRACE
DELRAY BEACH FL 33444

I RO

., Prnzipal Plage of Busnags - No PO, Box # 3. Mailing Adcinse

Suite, Apl. #, etc. Suile, &0t #, 1, 18t MOORE CR2E034 (10/07)
City & State Cuy & Siale 4. FEI Number Apptied For
65-0898708 Not Angiicabic
- o 7 "o .
2P Cauny g ey 5. Certificate of Status Desied O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNALLY, NANCY P

Sraet Addrees {P.O. Box Number is Not Acceplable)

624 GARDENIA TERRACE

DELRAY BEACH FL 33444

City 2ip Code

FL

8. The avcove named ertily submirs this statement for the purpose of changing s registered office or registered agent, or noth, in the State of Flonda | am famitiar with, and accept
the obtigations of reuistered agent.

SIGNATURE
2 gntlure, yped o przved nase ol i Lioced agerlaevd e Farploacie INGTE RRgisieed AZON | & O1Ala"F QU wowi® A4 stinr gt DATE
.5..; 1" ity
F”'E NOW! :EE IS”$1 50 00 8, Election Camoaign Financing $5.00 May 8e
W Ah‘.er Mav 1 2008 ae Will Be 5550 0 ) . Trust Fund Contnbution. [ Added to Fees

Make Check Payable to Florlda Dapartment of State
10. OFFICERS AND D\RECTOR‘:; 11. ADDITICNS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TmE PSTD 3 prete TITLE O Changa 3 Agdimon
NAME MCNALLY, NANCY P HNAME
SIREET ADDRESS | 624 GARDENIA TERRACE SIRFET ADDRESS
CImy-51-21p DELRAY BEACH FL 33444 ey -s1-2Ip
e O aee ML [ Change ] Addition
NAME HAME HODNr fedd @
STREET ADDRESS STAEET ADSRESS g4 me-annnn-018 150, 00
CITY-5T-219 CITY-§3-7IP
MLE T Detere THLE [ Change  [T] Addition
NAME HEHE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-7IP
TMLE 1 Deete TITLE [ change ] Addilion
HAME NaME
STREET ADDRESS STAEE] ADDRESS
airy-S1-21° CITy-51-2IP
TITLE 7 Deiete TAILE [JChange [ Addiwan
HAME HARE
SERECT ADCRESS STREET ADDRESS
GIY-ST-2IF GITY-S1- I
TITLE O Deiale TITLE [G Change [T Adition
NAME NAME
STREET ADGRESS STRELT ADDRLSS
CITY -ST-ZiP CITY- 81-21P

12. | neraby certity that the information suppled with this filing dees net quatfy for tne exemptions contained in Sechion 118, Ficnda Statutes | furiner certly that e information
inaicated on this reporl or supplemental r“pan is true and accurate and thal ny signature shall have the same lega eftect as if made under oath: that | am an officer or director

of tha corparation or the receiver O Lusig
it changea, or on an attachment wilh an,

sicnaTure Uy P Mapoly

suananfimlﬂ‘wpso DR FRINTED NAME UFEﬂjomﬁijw

i empowerad to execute this report as required by Chapier 607, Florida Staiutes: and that my name appears in Black 10 of Block 11
ress, with all olher ke empaowered.

NaNeY P, MNall y z/a/o&* SB1-272-3303

Lah Ray mo Proee n

Feb 06, 2008 08:00 AT
Secretary of State




