2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # P05000057597 Secretary of State
1. Entity Name 03-22-2006 90021 035 ***150.00
BABY SOX, INC.
Principal Place of Business Mailing Address
225 CINNAMON DR. 225 CINNAMON DR. -
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
i I

2. Principal Place of Business 3. Mailing Address H “| J‘

Suite, Apt. #, elc. Suite, Apt. #, etc. 01082006 Chg-P CR2ZE034 (11/05)

City & Siate City & Slate 4. FE) Number Appilied For

5G-a51 U139 Not Applicabla
Zp Country Zip Country 8. Cortificate of Status Desied [ fgzs’qm:’;m'
8. Name and Address of Current Registered Agont 7. Namoe and Address of New Registerad Agent
Name

BRYSON, DIANE V
225 CINNAMON DR.
SATELLITE BEACH, FL 32837

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The ebove named entity subrnita this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registere agent.

SIGNATURE
. ypsd o prresd name of Agers and voe 1 (NOTE: Regenensd AQOt mQntiine radurtad when mvnstatng) DATE
FILE NOWI! FEE IS $450.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Faee will be $550.00 Teust Fund Contribution. Added to Fees
10. - QFFICERS AND DIRECTORS 1". ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T O petere TIMLE Octhange [ Additlon
HAME BRYSON, DIANEV _ . HAME
STREET ADDRESS | 225 CINNAMON DR. STREET AQORESS
cmy-s1-27 | SATELLITE BEACH, FL' 32037 CIY-S1-2P
TITLE ' O pelete TTLE CIcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITyY-ST- B0
e £ oetete TME O Change [ Adoition
NAME NAME.
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TmE [ celete IME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- §T-29
e O petete TME OcCtange ] Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- St-2p
TME {7 Detete TRE ClChange [ Addttion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of irustee empowered to execute this report 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 address, with all other ke empowered.

- 13-00 (321} 179-0u1y

Daytime Phone #




