.. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # 369616

1. Entity Name

MOM’S FOLLY, INC.

Principal Place of Business Masling Address

FILED

Feb 27,2006 08:00 AM
Secretary of State

PAPPAS, TED
425 N LEE STREET #100
JACKSONVILLE FL 32202

425 NLEE 8T. PO, BOX 41285
STE 100 JACKSOMVILLE FL 32203
2. Prncwal Place of Business 3. Mailing Adgress

Suite, ApL. #, atc. Suita, Apt. ¥, sic. 1st MODRE CAZE04 (10/0S)

City & State ) Cily & Stale 4, FL! Nurnber Apphed For

: NO‘T APPLK:ABLE ‘_J MNot Appih::ﬁi_'
Zip Couatry Zp Couaty $. Certlicate ot Status Dasrad [ $8.75 Adaitonat
Fee Reqirad
€. Heme prd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Agdeess {P.O. Box Number is Nol Accentatie)

City

FL Zip Coce

L

tha obligabons of registered agent

SIGNATURE

8. The abave named enlily submiis 1his sialement for the purpaose of changing its regislared office or registered agent. ar both, in the Siafe of Florida. | am familiar with, and accep

Cignature, typed or praned nama ol sogisterad 3gant amtime  eppicalie tNDTE Registored Agent sqralun raanred whan ienstabngl DATE

FILE NOW!H FEE IS $150.00, . . .
” ‘After May 1, 2006 Fee Will Be $550.00._ .. .
Make Check Payabie to Flarida Department of State .

2. Election Campaign Firencng $5.00 may 8e
Teust Furd Contipunen. . [ Added to Fegs

10 . OFFICERS ANG DIRECTCRS 11, ADOITIONS/CHANGES TC DFFICERS ANG OIRECTORS IN 11
T PSD T petete e [ Change [ Adeition
Mg PAPRAS, TED WAME INNNNNRgLS1L

STREET ABURESS |425 N LEE ST, STREET ADDRESS (100 - 2001 0-002 (50,00
Giy-55-2r | JACKSONVILLE FL CHY-ST-2IP

WILL D 7 petete TiLE O charge [ Adaition
NMAE ESPENSHIP, JOHN M AN

STREET ADDRESS [P0 BOX 197 NA STREET ADDRCSS

Gy -ST-IP |LAKE CITY FL Ciry- ST- 2P

e T pelete fIlLE T3 Cnange [ Addition
HAME HAME

STRIEY ADDAESS SIRLET ADORESS

CHPY-5T-TF CIFY-§1-2IP

me 1 Detete T 3 Change T Aitian
MAME HAME

STREET ADOATSS STREET ABURESS

oy -ST-aF CITY-55-71P

T 1 Dateta THLE O Change T Addition
HAME HAME

STRCET AODHESS SYREET ABDRESS

Y-5T-20 1Y -ST-ZP

e £ oeiete e 3 change (3 Addiken
NAME HAME

STRECT ADDRESS SIREEY ADDRESS

LiTY-51-2P ITY-§7-21P

it cnangad, or an an a(tachmeni_viﬂ_iﬁg address, with all ol likf§ emoow
.

SIGNATURE: —_—

12. | hereby ceriify that the information supnlied with this filing does noi qualily for the exemptions centawed in Section 119, Figrida Statuies. | further certify that the infesmation -
indicated on Lhis reper or supplemenal repartis true and aceuate and that my signature shall have e same legal efiect as it made undser cath, et | am an atticer o director
ot the carpotaton of the receiver or rusiee empowerad to execute this report as renuired by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11

2/22/06 Go4-SI5-00F¥

OR DIRECTOA

pate Caysma Phota #



