2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F42391 Feb 04, 2008 08:00 AN
1. Eanty Namg v S
ecretary of State
MAMA "B”, INC.
Frineipal Place of Busingss KMahng Ardress
6§92 NORTH ORANGE AVENUE 692 NORTH ORANGE AVENUE
T e ““”II H"lml "I“ ‘H‘l!lm "I[l‘l” |‘|" |‘|”|’Iu |‘|H |‘|H||'u ‘ll‘
2. Prozipal Place of Buziness - Ne P 0 Box # 3. Maving Addrass
Suite. Apl. #. erc. Swie, Apt 4. gte. 15t MOORE CR2E034 (10/07)
City & Btate City & Stale 4. FEI Number Appied For
59-2124819 Nat Aplicable
Z SUNTy Z: Cox iti
in untTy Zp Country 5. Cernficate of Status Desired m/ gg.ggllﬁ?:{;nonal
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
I Name
ADAMIK, HARRIET J -
98 TOLLGATE TRAIL Street Address {P.O. Box Number 1s Not Acceptable)
LONGWOOD FL 32750
City FL 21z Cade

8. The anove named ertily sLDmits this statement for the puroose of changing its registerad office or ragistered agent. or cotn. in the State of Florida. | am famitiar with, and accept
the obngeticns of registe;ed agenl.

SIGMNATURE

Sgniture Lped o prened nante of reprsizend ket vl lte | acpt sasie. {IGTE Regisw-1a0 Ager | & (natart e wnar Contalr gy NATEE

& F'LE NOWH' FEE iS 5;50502 9, Elecuon Camoaign Finarcing $5.00 May Be

Trust Fund Ceninbution. ] Added ta Fees

i0, OFF]CEP‘E AND DIRE(‘TOH:: 11, ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS (N 11

TIiF DPT 1 oetete TiLF I change [ Aadition |
NAME ADAMIK, HARRIET J NAME

STREET ADDRESS (98 TOLLGATE TRAIL STAFET ADDRESS

oiv-star |LONGWOOD FL CITY-§T-20 !
sk DVPS O pasete mLE [ Change (] Aadition

NAME ADAMIK, CHRIS HAME

STREET ALDRESS (98 TOLLGATE TRAIL STIFFT ADRESS

Y-SR LONGWOOD FL CITy - 87 i

151 [ Detete MILL [ Change ] Authtion

NAME HAME =, & T

STREET ADDRESS STAEET ADORESS Hatasg-eial - 158,75

CITY-41-28 Clv-8T-21p

ILE [ petete LR O Change [ Addilien

HAME NAWE !
STREE | ADGRESS STAEET ADDRLSS

CITY-S1- 217 QIr-5-4IP

TITE 7 pealete TILE [ Changs ] Acdition

HAME HAME i
STRIEY ADGRESS STREET ADDRESS |
oITY-ST- 7P CIfY-S1-21F

TITLE O peiale TITLE [J Change [ Actibon

NERME NakE

STREET ADCRESS STREET ADDRALSS

CITY-§T-219 CITY-SF- 2P ‘

12. | ngreby certify that the information supptied with this filtng does not qualify for the exernglons contained in Section 119, Flerida Statutes | furtner certify that the information
inacated on this report or supplemental repart 1s irue and acourate ana thal my signature shall hava the same legal eftect as if made under oath: that | am an otficer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Bloek 18 or Block 11
if chargea, or on an attachmenLwilh an address, with ail cther Ike empowereg.

SIGNATURE: (_ - A DuPS /M/ oo HOV 4Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e Dayirng Froee o




