2008 FOR PROFIT CORPORATIOM=—=
ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # 677996

1. Entity Nama
THE BAGGY BUNNY, INC,

Secretary of State

Principal Place of Business

6170 NORTH A1A
PO BOX 8272
INDIAN RIVER SHORES, FL 32963

Mailing Address

6170 N A-1A

VERQ BCH, FL 32963 LS
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01072008 No Chg-P CRZEQ34 (11105}
4, FE! Number Applied For
59-2011242 Not Applicable
$3.75 Additional
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§. Cenificate of Status Desired X
Fee Raquired

6. Name and Address of Current Registared Agont

CLEMENTS, MARCIA B.
6170 NORTH A1A
INDIAN RIVER SHORES, FL 32963
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+, ine gbligations of registered agent.

8. Tha above named enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonca. | am familar with, and accept
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FILE NOWIITFEE;1S $150100 1) .%
r May 1, 2003!}!39_ 'will'le $550.007;
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QFFICERS AND DIRECTORS

10,

TME

MAME

STREET ADDRESS
CITY-ST-2IP

P
CLEMENTS, MARCIA B

5540 N HARBOR VILLAGE DR #202
VEROQ BEACH, FL. 00000,

TITLE

NAME

STREET ADDRESS
CITY-$3-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2I°

T
NAME

~STREET ADDRESS
CITy-51-21p

TITLE

~NAME
STREET ADDRESS
Cify- ST 7P
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of the gorporation or the receiver or liustee empowered 16 execute ttis report as required by Chap
changed. or on an attachment with an address, wilh all other hke empowered

M M o ’8 quuur}:\

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions conlained in Chapler 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure snall nave the same legal effect as if macde under oath; that | am an officer ar directar

ter 607, Florida Sialules: and that my name appears in Block 10 or Block 111

SIGNATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR CIRECTOR

Date Daytimg Prona ¥




