' 2006 FOR PROFIT CORPORATION
} ANNUAL REPORT (AR) FILED

TDOCUMENT # M82602 May 04, 2006 08:00 Al\
1. Entity Name
THE BREAST FEEDING BOUTIQUE, INC. Secretal'y of State
Principal Piace of Business . T Mauiﬁé Address
433 PLAZA REAL 15756 SW 4TH CIRCLE
SUITE 275 BOCA RATON FL 33486
2. Principal Place of Busmness 3. Mailling Address
Suita, ADL #. ele, Suite, Apt #, ele. st MOORE CR2E034 “ 0!05}
Cily & Srate City & Slate &, FCINumber 7 Apphed For
o ﬂsﬁgsi,,ifi ] Aot Ap{)!l(}dbie
e Cauntry ap Country 5, Ceriificate of Slatus Desired | ?eae ?H'gq Lf;?géﬁonai
6. Name and Address of Current Repistered Agent ' ) 7. Name and Address of New Registered Agent

Name

-{g}“sng'iNé‘fgng‘- [~ Steat Address (PO Box Number 1 Not Acceptabic)

BOCA RATON FL 33486 - -

oy T FL 1ZipCOde

8. The above named entity submits this statament for the purpose of changing ils registerad office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
e abligations of registered agent.

SIGNATURE - -
Signature typed of prntod name of rogstared agent anp Uie # apphcatse (NOTE Aeqislersts Agwmt agrature egourned when imnstain gl DATE
FILE NOW!! FEE IS $150.00 . . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee Will Be 5550.00 Trust Fund Contributon. T3 Added 1o Fees

Make Check Payable o Florida Department of State |
10. OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE Y O Defete HILE TOcChange O Addl ion
HAME JONES, JR., RICHARD SCOTT R HAME .
SIREET ADURESS [ 1575 S W 4 CIRCLE STRFET ABDRESS - HOOD00EE3338
G-Si-P |BOGA RATON FL 33486 L QI S1-zP {520/ D6-80008-003 5RO, GD
TOLE PD O Deieie TiLE [:] Ghange D Addition
HABL JONES, JENNIFER HAME
SIREET ADDRESS 11575 § W 4 CIRCLE STREET ADDRESS
CY-ST-AP IBOCA RATON FL 33486 ) SNy -S1- 7P
W e e e o 2 DB R MRE LY o ol mee oo oo . — L LChage ] Andition
e KAME
STREET ADORESS SIREET ADDRESS
CITY-51-2P Cify-ST- 2P
TITLE I petete e [Cohange [ Additien
NAME MARKE
STREEY ADDRESS 5TREST ADERESS
CITY-31-2P CITY-§1-21P
TITLE 7 pelete TTE DOchange [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-29 CITY-ST-29
Nk T Detete TiILE C] Chauge 1 Addisinr
NAME NAME
SIREE | ADDRESS STREET ADORESS
CHY-S7-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the © emmphons comamed 1 Section 118, “Florida Statutes. ) lurther certity that the information.
indicated on tivs report or supplemental report is true and accurate and that my signaiure shall have the same la dc;a% elfect as if made under oath, that | am an officer of directer
of the corporation or ihe recgiver or fusiee smMpoe d to execule this report as required by Chapter 607, Florida Statates; and that my name appears In Block 10 or Block 11

il changed, or on anqth an adgee A all other like empowered. .
SIGNATURE: S3/6 954 S50 aas

/ )ﬁunw PR OF PRINTED NANE OF SIGNING OFFICER OR DIREGTOR . Daie Daylme Prone #




