2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000111760 Apr 30,2007 08:00 A
1. Entily Name
MILADYS SHOP, INC. Secretary of State
Principal Place ol Businoss Mailing Address
230 W WASHINGTON ST e . 230 W WASHINGTON ST
e 3234? e ”ll“ll’ "I ,Nl ‘lm ||“H|"lllm "m “ll’ “I“ ’lm I(W "“ll”’ ’m
2. Principal Placo ol Busingss - No P.O Box # 3. Mailing Address
Suilo Ap[ #, olc. Suite, Apl #, olc. 1st MOORE CR2E034 (10."06)
Cily & Slato City & Slale 4. FEi Number _ Applied For
59-3629331 Not Applicable
Zip Country Zip Country 5. Coridlicate of Staius Dosired O ?i';fql_‘:?:c;““"a'
6. Name and Address ot Current Registered Agent 7. hiama and Address ot New Registered Agent
Name
HUGHES, BARBARA M
230 W WASHINGTON ST Street Address (P.O. Box Number is Not Acceplable)
MONTICELLO FL 32344
City FL Zip Cede

8. Tho above named cntily submils s statement for the purpose of changing its registered ellice or registered agenl, or both, in (he State of Florida. | am familar with, and accepl
Ihe obhgations of rogisiered agenl.

SIGNATURE

Syraiuta, yped o printad name of registered agen| and Ll ¢ apphcaulo. (NOTE: Rugisiared Agand sgnaluta tequircd whan ransiating ) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trus! Fund Corsribution, ]
’ . Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1t D ’ [ petete TILE (O Change [ Aadilion
NAMI HUGHES, BARBARA M NAME
sTir1 appRiss | 1050 JACKSON ST STRELT ADDRESS U000 742693
ciy-s1-np | MONTICELLOQ FL 32344 oY -S1-71F /150020079012 150,00
mr O petete 1Mt O change [ Addition
NAMI NAME
SUN [ 1 ADINY 5% SN T ADDRLSS
CIY-$1-71F CIY-$1-21P
T . (21 Detele e O cange [ Additlon
NAML NAME
SIAF1 T ADDRISS L e o  SIRELT ADDRESS L
CITY-$1-2IP ) CITY-ST-2IP
nne O oelere TITLE [ Change [ Adcslion
NAME NAME
STRLET ADDRISS SIRET ADDVESS
cIry-sI-21p GiIY - S1-71P
Nt 1 Delete T9LE O change ] Addilion
NAME NAMI.
STIE | ADDRE S5 STRIET ADDRESS
CIY-$1-21P CITY-S1-71P
i ] osele TLL O change [ Acdilion
NAMI NAME
STRIT T ADDRE S5 SIR L] ADDHESS
CITY-S1-ip CIY-$T-21P

12. | horoby certify thal the informalion supplied with this filing doos not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicatod on this roporl or supplemental report is rue and accurato and that my signature shall have the sama legal eflecl as il mado under oath; that | am an officer or diroctor
of the corporation ot the roceiver or rusies empowered 10 axecule this report as required by Chapter 807, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changod, or on an allaghment with an address, with all other like empowerad.

SIGNATURE: _ A4/

SIGNATURE AND TYPED OR FRIN

Daytnse Phone #



