2008 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

DOCUMENT # 369616

1. Erlity Naime

MOM'S FOLLY, INC.

Principal Place of Busmess

pasling Addiess

Feb 04, 2008 08:00 AN
Secretary of State

FILED

425 N LEE 5T. P.O. BOX 41295
STE 100 JACKSONVILLE FL 32203
JACKSONVILLE FL 32204 Us
us
2. Prngipal Place of Busiiass - No P.G. HBox # 3. Maling Adcrass
Suite. ApL. ¥, nic. Swila. Ap #e1c. 1st MOORE CR2E034 (10/07)
City & Srate Cuy & S1ale 4. FE! Number Appiied For
NO-T APPLICABLE Not Appicanie
Gl TPy s a¥ cel
Zp Cauniry = Bountry 5. Cenficate of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

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

Sweet Address {P.O Box Numper is Not Azceptatig)

City

FL Zipy Code

8. The apove named entity s.bmits 1his statement for the puroose of changing s reqistered office or registered agent, or oM, in the State of Flonga ) am tamiliar wilh, and accept
1he chingations of reyisierad agent.

SIGNATURE

Sanziue, e o rad nann ol iy slared aoerl el e Larpizatie

.OTE Fegisterag Ageri g Onmlarr -yl vl oretitr g3

NATE

9, Fecuon Camoaign Finarcing $5.00 May Be
Trust Fund Conribution. [ Added 1o Fees

N o
OFFI(“,EPb AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PSD [ Deete TImE [dCchangzs [ Aadition

NAME PAPPAS, TED HAME LD 4529
o o CTEEE? ADDRESS ‘:—--_---—I .

STREFT ADDRESS | 426 N LEE ST. STREET ADDRES 1308-R0059-014 150, i
oTY-51-2IP JACKSONVILLE FL CiTY - ST- 2P
1I7iE D 0 peele TITLE [3 Crange  (J Addition
NAMAD ESPENSHIP, JOHN M HAME
STREETARDRESS | PO BOX 191 NA STAFFT ADTRFSS
SIFY- 521 LAKE CITY FL CHy-ST- 2P
153 [ Desete MLE [ Crange [ Adidrtion
HAME HaME
STREET ADDKESS STREET ADDRESS
CITY-ST-21P CTy-§T-21P
TIHLE O Deere TITLE [3change {7 Aadition
NAME HAME
STREET ADURESS STHEET ADBRESS
CITY-ST-2P CITY-57-2P
i3 1 peigle LT M Ghange (] Addilion
NAME KAWL
STREET ADDRLSS SIREET ADURESS
Y -S1- 218 CIFy-Si- 2
TITLE I Dessle Tt [ Changs [ Addition
NAME NAHE
STREET ADDRESS SIREET ADDRESS
eIy -s1.28° oy 51- 2

12. | hereby centity that the information sunelied wah this filtng does net qually for ing exemations contained in Seclion 118, Ficrida Statutes. | furtnar certity that the intlormation
indicated on this report ar supplernental raport is rue and accurate and thal my signatwre shall bave the samie legal citact as if made under oath; that | am an oificer or direclor

of the COTACIanan or INg receiver or TusIee empowared 10 execute this reportas required by Chapier 607, Flori

if changed, or un r_lﬂ aftachment with an_addigss, with @il other ke empowerad,

SIGNATURE

>
or TED €. PAPPAS 22 Jewnns 0  ZES- (9 2

a Statutes: ard that my name appears in Block 13 or Bleck 11

5IGNATURE AKD TYPED OR PRI TE* NAME OF SIGNING OFFICER OR DIRECTOR

Caw

Damme Faore

\.J




