2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2007 8:00 am

DOCUMENT # P98000006348 ecretary of State
1. Entity Name 04-19-2007 90180 048 ***150.00
ANNE'S ATTIC, INC.
Principal Ptace of Business Mailing Address
3802 S. DALE MABRY HWY., UNIT D 3802 S. DALE MABRY HWY., UNIT D
TAMPA, FL 33611 TAMPA, FL 33611
T S R OO G A R R
Suite, Apt. #, elc. Suite, Apl. #, elc 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£9-3556475 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staius Desired [ g:;.;?q&::;tional
6. Name and Address of Current Registered Agent 7. Mame and Addresas of New Reglstered Agent
Name
SHAW, BILLM
550 N. REO ST., 5300 Slreet Address (P.O. Box Number is Not Acceptabta)
TAMPA, FL 33609
City FL l Zip Code

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

SIGNATURE
Signature, typad or printed name of regrlered agent and tire if appircabla {NQTE Regiaterad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
THLE PD O Delete TILE [Jchange ] Addition
NAME PORTER, JOHN NAME
STREET AUDRESS | 3714 DE LEON ST STREET ADORESS
CITY-ST-ZIP TAMPA, FL 33609 CIY-SI- 2P
TILE 'SD 3 Delete TILE [ Change ] Addilion
NAME WEEKES, SHEILA NAME
STREET ADDRESS | 3205 DUCHESS COURT STREET ADDAESS
CiTY-ST-2IP PLANT CITY, FL 33585 CITY-ST-219
TIME vD 1 detete TITLE [ Change  [] Adgition
NAME PORTER, ANNE S NAME
STREET ADDRESS | 3714 W. DE LEON ST. STREET ADTRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-ST- 2P
TILE T Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-2IP
TILE [ Detese TIE [ crange 3 Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O oeete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-21P CITY-ST-2IF

12. | hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regprt is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trust xecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with g like empowered.
SIGNATURE: 7 S 227 53 eIFug
‘GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dale Daytma Phone #




