2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # §32825

1. Entity Name
CONNIE'S MASTECTOMY BOUTIQUE, INC.

Mailing Address

8740 W. MAYO DRIVE
SUITE 1

Principal Place of Business

8740 W, MAYO DRIVE
SUIE 1
CRYSTAL RIVER, FL 34429 LS

CRYSTAL RIVER, FL 34429  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 11,2008 08:00 A
Secretary of State

AU

04012008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-3048793 Not Applicable

o) $8.75 Additionai

5. Certificate of Stalus Desired .
Fee Required

6. Name and Addrass of Current Registered Agent

CRIDER, CONSTANCE B.
8740 W. MAYO DRIVE
SUITE 1

CRYSTAL RIVER, FL 34429

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 11s registered office or regisiered agent, or both, in thg State of Florida 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or printad name of regisiered agent ang tile ! apphicable

(NOQTF - Reqistarea Agent MIQnBture requiren whe mmnshanegt DATE

FILE NOW!II FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution

9. Election Campaign Financing -~

55.00 May Be -
" Added to Fees

|_|1j|n;j£u}:3t 199
T, I

e T

10. OFFICERS AND DIRECTORS [

THLE PTD

NAME CRIDER, CONSTANCEB

SIREET ADORESS | 8740 W. MAYQO DRIVE, SUITE 1
CRY.ST-2IP CRYSTAL RIVER. FL 34429

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE
NAME
STRLET ADDRICE

GITY-§7- 21

TITLE

NAME

STREET ADDRESS
CiTy-51- P

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

st

{14 /9% /00 Onys
Wt e

ke B e '}
’-.‘a._.l... [RONPYRI RN

’ »

GO NOT WRITE
IN THIS SPACE

A b . S 4

12. | hereby certity that the information supplied with this !llmdg does not quaiity for the exemplions contained in Cnapte: 119, Florida Statules. 1 urther certly that the information
accurate and that my signature shall have the tamu legal affect as if made under ain. that [ am an olfiger or director ©°
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807 £ unda Statutes: and that my name appears in Block 10 or Block 11 if

Qmmucé g,({efbéﬁ- ';l-dJ’-dS’ 35&/7’95’_[‘5—223

indicated on this report or supplemental report 15 irue an

changed, or on an atta?nl willyan address, with all other like empowered.
SIGNATURE: L7/ g . M

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phona ¥




