2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2008 8:00 am

r f
DOCUMENT # P99000101902 ecretary of State
1, Entity Name 04-30-2008 90200 001 ***150.00
ISLAND DESIGN'S EMBROIDERY QUTLET, INC.
Principai Place of Business Mailing Address
14501 MCCORMICK DR 6120 GUILFORD DR. . [
TAMPA, FL 33626 NEW PORT RICHEY, FL 34655 : G 00 3 q 3“ 0
R SRR
Suite, Apl. #, etc. Suite, Apt. #, elc. 03052008 Chyg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3596799 Not Applicable
“p Country P Country 5. Cenificate of Status Desired [ gﬂi-;fm‘;"r:;‘b“‘“
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registared Agent

T Name -

EMERSON, ROBERT S

6210 GUILFORD DR Streel Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City . FL rZipCode

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

SIGNATURE
Signature, typed or printed name of registered agent and tide f applicable. {NOTE: Registarad Agen signatura requued when (einstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1", ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pbP O Delete e O change [ Addition
RAME EMERSON, ROBERT S NAME
STREET ADDRESS | 6120 GUILFORD DR STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY, FL 34655 CITy-S1-2IP
JITLE DV 3 Delete TiTLE [ Change O Addition
NAME ‘EMERSON, JOYCE M NAME
STREET ADDRESS [ 6120 GUILFORD DR. STREET ADDRESS
CIY-SE-2IF NEW PORT RICHEY, FL 34655 Ciry-81-21P
TITLE 3 Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7P CiY-51-71P
TITLE O pelete TITEE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CATY-ST-2P CITY-S7-ZIP
THLE (] Detete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP ' CITY-871-21P
THLE ™) Delcte TIE [J change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITy.S7-ZIP

12. | hereby certily that the infarmation supplied with this filing does rot qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or Fustes empowered 1o executa this repart 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 addresg, with all other like empowered.

SIGNATURE: “K#eX A ROBRRT S - EnlergOn _4\2w|ox 813 -355-00

SIGNATURE AND TYPED QR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dae ¥ Dayiime Phona #

o




