2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 21, 2006 8:00 am

DOCUMENT # 593216 ecretary of State
1. Entity Name B
FASH|0N KING, INC. 04-21-2006 90124 005 ***158.75
Principa! Place of Businesa Malling Address
51561 NCRAD 5156-1 NRNIED LTS
JOONLLE, AL 32208 JOSNILLE A 3208 “UU3383b
S v RGN R RRER:

Sulte, Apt. ¥, sic. Sulte, ApL #, ste, 04152006 Chp-P CR2E034 (11/05)

City & State City & State 4. FE) Number |Applied For

59-1862994 JNot Applicable
Zp Country Zr Country 5. Cortificate of Status Desired  [B) f: ;fq Additonsl
8. Name anxi Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENAGED, JOSEPH
5156 NORWOOD AVENUE Street Address (P.Q. Box Number (s Not Aoceptabie)
JACKSONVILLE, FL 32208
City FL Zip Code

B. The above named entity submnits this statement for the purposs of changing its registerad office or registared agent, or both, In the State of Rarida. | am familiar with, end accept

the obligations of registered agent.
SIGNATURE

Signadure, typed of printed name of registensd agent and ttie ¥ sppdoable. (NOTE: Reglsterad Agent signature requined whed reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Beclion Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v O Delets e rﬁ h on [Hthange [ Addiion
N MEYER, JOSEPH GREGORY NAME ayen ”A. v S““’" 1
STREET ADORESS | 10137 HOOD ROAD STREET ADDRESS I"lg‘}' HW -4
aT-s12p | JACKSONVILLE, FL cnv-st-ze SaekKsswothe L. 32 235"
TIE PD ] Delete WILE Ochenge [ Addtion
NAME MENAGED, JOSEFH NAME
STREET ADORESS | 10006 VINEYARD LAKE RD $TREET ADDRESS
<= | amest-zr - | JACKSONVILLE; FL 32256 - — fom-stzr - - - - o
TME VP {1 Detste TME v.r Change (] Addition
NAME MOYAX, DAVID NAME al A'Uﬁ" d D ﬁ
STREET ADDRESS | 5605 PATSY ANN DR STREET ADDRESS P A 3 2207
an-s1-2p | JACKSONVILLE, FL 32207 &TY-5T-2P e Ksonw w e
e 3 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P .
TINE O delets e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TIME O Detete ME [Dehange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2F

12

I

Ihorebyoommm:melntormanm
Indicated on this report or supplemental regd
of the corporation or the receliver or trustes bmp
changed, or on an attachment with an addfess

achH ramm

not g for the exemptions contained InChaptar 119 RAorida Statutss. | further certify that the information
h‘y signatura sha!lhavolhommo ogal olas
s required by Chapler 60 tat s

made under oath; that | am an officer or director
andmatmynmappeemhlockwuBbdtﬁlf

ol o150t




