FILED
2006 FOR PROFIT CORPORATION May 15,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # V53410 ' 05-15-2006 90041 047 ***150.00
1. Entity Name
ANNE MARIE'S FASHIONS, INC.
Principal Place of Business Mailing Address q“““"'\, J's
9505 OSCEOLA DRIVE P. 0. BOX 877 - , ) )
NEW PORT RICHEY, FL 34652 PORT RICHEY, FL 34673 US : - :
N sz | AN LR O I
Suite, Apl. #, glc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3140754 Not Applicable
Zie Country Zp Country 5. Cerificate of Status Desred [ §8-75 Additionat
ee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Narme -

SHERMAN, ANNE MARIE T
9505 OSCEOQLA DRIVE Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabte (NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. o CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
v
TmE - P [ Delete TILE [JChange [ Addition
NAME SHERMAN, ANNE MARIE NAME
STREET ADDAESS | 9505 OSCEOLA DRIVE STREET ADDRESS
CIY-5i-2P <2 NEW PORT RICHEY, FL. 34654 CiTy-§T-2ip
TILE 4 J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE £ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmY-sT-21P
TmLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F
TITLE [ oelete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with gf§ address, wilh all other like empowered.

~

SIGNATURE: AL “-gp-0b  727-F-06 0

SIGINATUREQAND TYPED OR PRINTED NAME OF BIGNING OFFICER Of DIRECTOR Daytime Phona #




