2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM .

DOCUMENT # 677996

1. Entity Name
THE BAGGY BUNNY, INC.

Secretary of State

Principal Place of Business Mailing Address
6170 NORTH ATA ' GTT0NA-1A
PO BOX 8272 VERQ BCH, FL 32963  US

INDIAN RIVER SHORES, FL 32963

VRO R O

01042007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE e AppiedFor
59-2011242 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CLEMENTS, MARCIA B, | DO NOT. WRITE

6170 NORTH A1A

INDIAN RIVER SHORES, FL 32963 ' IN THIS SPACE

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

v - .'. : "",.l-""““”u - o ) h‘“::."\“c ‘g’ A p;q"t”-@‘—"“ "-"'-'i‘&‘ﬂa- ™ :“» iy N -. R
SIGNATURE *viﬁ?:?"tﬁﬁ_*g_;_’%%w b ﬁ*ﬁgfﬁr';t;}f"ﬁ..‘ﬁ-’{m;n ST ’-,’!ﬁ.'.a R 380 N L T O 00
Sarwan o0 B e A it ol T o g R R T O R T
- on Carmpaign Financi ' ' ' UNmNNS36343
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing o $5.00 vay e Al ;ag?%igéaﬁ%j;rlgﬁ 1503 00
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Feas ARt P R E a1 N A LJCC e L
10. OFFICERS AND DIRECTORS | '
TILE P
aME - | CLEMENTS, MARCIA B

STREET ADDRESS | 5540 N HARBOR VILLAGE DR #202
CITY-§7-21P VERO BEACH, FL 00006,

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

ILE
NAME

e s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-20P

TIMLE

NAME

STAEET ADDRESS
CIry-§7-21p

TITLE

NAME‘I

STREEY ADDRESS
CITY-ST-2)

12. I'hereby certify that the information supplied with this filing does not qualify for the exemntions centained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, 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 like empowered.

SIGNATURE: _/_Mgm@_’gﬁﬂamhh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR Date Daytime Phone #




