2007 FOR PROFIT CORPORATION FILED

____ ANNUAL REPORT _ May 01, 2007 08:00 A
DOCUMENT # 692195 i Secretary of State ’

T ErityName
FIG LEAF WAREHOUSE; INC. .

Principat Place of Business Malling Address
2740 PARK ST 2740 PARK ST
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

TR R AR

04252007  No Chg-P CR2EG34 (11/05)

‘DO NOT WRITE IN THIS SPACE P T A

59-2045411 Not Applicable
; $8.75 Adtitional
; 8. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registersd Agent

1516 GHERAY &Y DO NOT WRITE

1

 JACKSONVILLE, FL 32205 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida. | am tamiliar with, and accept |,
tha obligations of registered agent.

SIGNATURE
A Signatura, typed of printed narme ol registered agent and tiie if 2ppicable. (NOTE: Registored Agenit signatura requirad when einstating) DATE
FILE NOWI!! FEE IS 3150-00 9. Election Campaign Financing 35_00 May Be
-After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
- 10, OFFICERS AND DIRECTORS ]
TTE P
NAME .VAN NESS, MARC

STREET ADDRESS | 1518 CHERRY STREET
ory-s1-2P | JACKSONVILLE, FL 32205

me

A ' ' 0000750034

STREET ADDRESS | ' . 0518/07-800428-017 150,00
Cony-srze | .

Tme

NAME

o | i DO NOT WRITE

e I IN THIS SPACE

TITLE
. NAME .
. STREET ADDRESS |,

CiTY-§T-2IP

. TME.
. NAME
 STREET ADDRESS |

CIFY-5T-2P

12. | heraby cettilg that the information supplied with this 1iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
: indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execuis this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

;SIGNATURE:' %/o&‘% /Zu Mavre Van Ness g-28-07 (?Mﬂ .50/

$IGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFIGRR OR DIRECTOR Date Daytima Phane #




