2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # 3869616

1. Enlity Name

MOM'S FOLLY, INC.

Principal Place of Business

425 N LEE ST.
STE 100

JACKSONVILLE FL 32204

us

Mailing Address
P.0O. BOX 41295

JACKSONVILLE FL 32203

us

2. Principal Place of Business - No P.O. Bex #

3. Mailing Address

Suile, Apt. #, etc.

Suile, Aptl. #. clc.

FILED

Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90070 024 ***150.00

AR

1st MOORE CR2E034 (10/06}
Cily & Stale Cily & Slate 4, FEI Number NO-T APPLICAB Applied For
C LE Not Applicabic
Zi G i Count iti
© ouniry p Hniry 5. Ceriilicale of Status Desired M $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAPPAS, TED

425 N LEE STREET #100
JACKSONVILLE FL 32202

Sireel Address {P.0. Box Number is Nol Acceptable)

City

FL ‘ Zip Code

8. The above named entily submits this slatement for the purpose of changing its rogistored office or registered agent. or both, in the State of Florida. | am la

Ihe obligalions of registered agent.

SIGNATURE

miliar with, and accept

Signature. typed of orintea N ¢ regisierad agenl anc utle r appleagic,

INOTE Regisiares Agent signature recuisa when reinsiahng DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007, Fee Will Be $550.00
Make Check Payable to Elorlda Department of State

9. Eleclion Campaign Financing $5.00 MayBe
Trusl Fund Contribution. ]  Addedto Fees

10. v . OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

me ¢ |PSD ST O Delete o O] change [ Addition
NAME PAPPAS, TED‘.}F" NAME

sibrl Aooness | 426 N LEE ST, SIREFI ADDRESS

omy-s1-7ie | JACKSONVILLE FL CITY-S1 7P

i D 1 Delete nm T change [ Addition
NAME ESPENSHIP, JOHN M NAME

SIACET apoaess | PO BOX 191 NA SIREET ADDRESS

CITY-SI- AP LAKE CITY FL CITY-S1 2IP

nnr ——— Clocleis. - - ¥ oo O Change 1 Addiin
NAME NAME

SIAFET ADDRESS SIPFET ADDRESS

CITY ST-2IP oIy SI-71p

THiE [ belete it [ Change [ Addilion
NAM, NAME,

STREET ADDRESS SIRFFT ADDRESS

CITY ST-2p CIN - ST-2IP

HLe ] Delete 1Lk {J Change  [] Addilion
NAME NAM.

STAFEL ADDRESS STRECT ADDRESS

CITY-S1- 1P CHY-ST 7P

e O Delete e [Jchange [ Addilion
NAMI NAME

STREET ADDRESS SIREL ADDILSS

CITY-ST-7IP CIY ST-419

12. | hereby cerlify that Lhe informalion supplied with this filing does nol quatify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this reporl or supplemental report is truc and accurate and that my signalure shall have lhe same legal effect as if made under oath: that | am an officer or direcior
of the caorporation or the receiver or rustee
il changed, or on an attachment with an addrel

—

SIGNATURE:

owere:

Ted P Pappas

exacute this report as required by Chapler 807, Florida Slalules; and lhat my name appears in Block 10 or Block 11
all &ther like empowered,

3/29/2007 904-598-0084

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIREGTOR

Dalte Davtima Phore #




