‘.

FILED
. 2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # F16130 Secretary of State
1. Entity Name 01-19-2006 90071 030 ***150.00
CANDY COLBY'S FIGURE FACTORY, INC.
Principal Place of Business Mailing Address
2747 E QAKLAND PARK BLVD 2747 E OAKLAND PARK BLVD
FORT LAUDERDALE, FL 33306 US FORT LAUDERDALE, FL 33306 US
A v 0T AL MO R A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2059580 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O ?g;:mm
8. Name and Address of Current Registered Agent 7. Name and Add: of New Regl « Agent

Name
COLBY, CASSANDRA
2747 E OAKLAND PARK BLVD Street Address (P.0. Bax Number is Not Acceptable)
FORT LAUDERDALE, FL 33306

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o printed neme of fogistered agent and tith d apphoable. {NOTE: Reguterad Agent SDNule foquined whars Nsstaig) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIIl FEE IS $150.00 = d
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. a Added to Feas
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e oP 3 Delete FITLE . [ Change M Addition
NAME COLBY, CANDY NAME
STREET ADDRESS | 2117 MIDDLE RIVER DRIVE STREET ADDRESS
oy-st-a¢ FT LAUDERDALE, FL CITY-57-2P ‘ zb RAROS
™me 7 Detete TME b (Gchange [ Addiion
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2F CIrY-S7-aF
e O Getete TILE [Dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-ST-29
e 3 peietr TME : [Jcrange [ Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TME 0 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE 3 Detete Lt [ Change [ Addition
NAME MAME
STREEY ADDRESS. STREET ADDRESS
CiTY-ST-2F Y- ST-2P

12. | hereby certify that the information supplied with this ﬁ!ir? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or ee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil s, with all ojer like empowered.

SIGNATURE:




