- FILED

Apr 28,2008 8:00 am
2008 FOR PROFIT CORFORATION - ecretary of State

04-28-2008 90358 008 ***150.00
DOCUMENT # P99000006348
1. Enlity Name
ANNE'S ATTIC, INC.
AQuBI RV
Principal Place of Business Mailing Address :
11704 NORTH US HIGHWAY 301 11704 NORTH US HIGHWAY 301
THONOTOSASSA, FL 33592 THONOQTOSASSA, FL 33592
P e[S LN G
Suite, Apl. #, elc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 {12/06)
City & State City & State 4, FE| Number Applied For
59-3556475 Not Applicable
Zip Country . Zip Country 5. Cenilicate of Staius Desirad a ?i.;?qggilional
5. Namie and Adidrgss of Currend nf;gl;bhii‘id F\gulhi l Name and Adaress of New Registered Agont
’ Narme
SHAW, BILL M 7 N
550 N. RED ST, 5-300 Streat Address (P.O. Box Number is Not Acceptablea)
TAMPA, FL 33609
City FL | Zip Code

8. The above named entily submits this statemery for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrawre. lyped or prnted name of 1agistened apent and bile If ApDC DI {NOTE: Regestared Agent sigraiwre raquured when rengtating| DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TI1LE PD [ oetete TmE [ Change  [] Addilion
NAME .- | PORTER, JOHN NAME
STREETADORESS | 3714 DE LEON ST STREET ADORESS
cry-sr-zik - +| TAMPA, FL 33609 CITy-5T-2IP
TALE "SD 1 petete TILE [ Change [ Addition
NAME WEEKES, SHEILA NAME
STREETADDRESS | 3205 DUCHESS COURT SIREET ADDRESS
CiY-Si-ZIP PLANT CITY, FL 33565 CITY-$5-2P
TITLE vD  Delele TITLE [ change [} Addilion
NAME PORTER, ANNE S NAME
STREETADDRESS | 3714 W. DE LEON ST. STREET ADDRESS
CITY-S3-2P TAMPA, FL 33609 CITY-SI-2P
THE 07 pelete e (O Change (] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
ciTy-5T1-21P CITY-ST-21P
TILE [ Detele TILE [CIchange [ Adeitien
NAME NAME
STREET ADDRESS SIREET ADDRESS
ofIY-ST-0P ’ CITY-ST-21F

12. | heraby certily that tha information supplied with this filing doas not gualify tor the exemptions contained in Chapter 318, Florida Statutes. | further certify that the information
indicated cn this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal! am an officer or director
of the corporation of the receiver or trustee empowered to execulte this report as raquired by Chapter 607, Florida Statules; and that my name appegfs in Block ™8or Block 11 it
changed, or on an attachmant with an address, with all other like empowered. ]-3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFIEER OR DIRECTOR




