2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F42391 Jan 30, 2007 08:00 AM
1. Enily Namo LT Secretary of State
MAMA "B", INC. L j ry
&E'.zz..'-_..‘.:‘«i

Principal Place of Business Malling Addross
692 NORTH ORANGE AVENUE 692 NORTH ORANGE AVENUE
B B H"H"”” |‘|'| Hlll "”l ,Im “l‘ |‘|H |’|H |‘|H |‘|” |’|H |‘|H“‘ ‘Hlll
2. Principal Place of Busincss - No P.O. Box # 3. Malling Address

Suile, Apt. ¥, olc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Siale 4. FE| Numbor Applied For

59-2124819 Nol Applicablo
Zp Country 4p Couniry 5. Corlilicale of Stalus Desired (m| ?g.gesqa?:(;linnal
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Reglstered Agent
Namao

———ADAMIK,-HARRIET J

98 TOLLGATE TRAIL Slreot Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32750

City FL ) Zip Codo

8. The above named eniily submits this statemenl for the purpase of changing ils rogistered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accopl
the obligations of registered agent.

SIGNATURE

Sejounare, typod aor prnigd neos o egisleted agont ang ntle ¢ apphcabi, (NOTG: Regisiered Agant synalure reauired whan ignstanng) IATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Conlribution. []  Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DPT ’ O pelete MLk o ] change [ Addition
i ADAMIK, HARRIET J NAM o 000006 1213

siErtapness | 98 TOLLGATE TRAIL SRLE] ADRLSS 02702407 -30052-018 150,00

civ-si-p | LONGWOOD FL CITY-51- 71

Il DVPS O belets I [ change ] Addiien
Nl ADAMIK, CHRIS NAME

sitei 1 apoitss | 98 TOLLGATE TRAIL SIREET ADDRY $5

CIry-sT-71P LONGWOOD FL CIlY-81-7if*

s [ elete e []change [ Addinon
NAME NAME

STREET ADDRLESS SIRLET ADDR$%

CIY-S1-7IP CITY-S1- 1P

nmt [T pelete e Ochange 77 Addihian
NAMY NAML

SIPLLT ADDAI S5 SIRELT ADDIL 8%

CINY-S0-2IP iy SI-2p

nnt [ pelele mr; O change  [] Addition
NAMY NAME

SIR AN SS STREET ADDHE 55

CIy-St-2p CI-s1- A

1ITLE ] Delale e [ change ] Addilion
NAME NAMI:

SIMY 1 ADDRISS SIREET ADDI 55

CIY-S1-21P CIY-§1-21P

12. | hereby cortify that the information suppiied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statuies. | further certify tal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall havo the same legal offect as if made undoer oath; that | am an officor or director
of the corporation or tho roceiver of ruslee ecmpeowered to oxocule this raporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 16 or Block 11

f changod, or on an atiachment with ddrgss. with all clhor like empowared
SIGNATURE.(Q-L OQ_:}\ Clais Adowr [-92-07 487 422-932572

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Boe Daytme Pricre 4




