FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000004488 04-23-2007 90045 009 ***150 00

t. Entity Name

SHOWCASES TO GO, INC.

Principal Place of Business Maifing Address guur v -
1255 BELLE AVE 1255 BELLE AVE
#126 #126
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
PO | s INERRATARIAAR WREDRRRAGEN
4300 W FAaR DAKS AVE
Suite, Apt. #, etc, Suite, Apt. #, aic. 04182007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Numher Applied For
TAMPA TL 59-3552606 ot Aopicabia
Zp Country %p 36| ( CO&W 5. Certiticale of Status Desired O Ei';sq 3:’:1:“"”“
6. Name and Address of Current Reg ed Agent " 7. Namo and Address of New Registered Agent
- Name
FIELD, GALE
3325 BAYSHORE BLVD, #E36 Street Address (P.O. Box Number is Nol Acceptable)
TAMPA, FL 33629
4300 W FAIR oaxs AUE
Ci Zip Cod
Y TAMP A FL | $82,

8. The above namad entity submiis this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or prinied name of regisieied agent ang utle if applicable. (NOTE Registeraa Apant signaturs required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaas
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (M 11
e P 1 etete T K Change 7 Addition
NAME FIELD, GALE NAME
SIRCET ADDAESS | 3325 BAYSHORE BLVD #E36 smeeranness | H00 WY FAIR OAKS AUE
cmy-st-ze | TAMPA, FL 33629 CITY-ST-2P TAMPA EL 336
TITLE A [ pelete TLE Ncmnne [ Audition
NAME FIELD, DONNA NAME
STREET ADDRESS | 3325 BAYSHORE BLVD #E36 smermess | LE300 () FALR OkKS AUE
orv-sT-zZP | TAMPA, FL 33629 CAY-ST-2P TAMPA YL 336U ) T
TIME [ Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-§T-2iP
TME O Delete TALE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-§T-ZP CTY-ST-2IP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-51-7IP

12. 1 hereby cerlily that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address. with all other like empowered.

CIARMATI IDE. &00 ..;l'.ra Qh (+Alc il /s elna 122 23



