2006 FOR PROFIT CORPORATION _ FILED
ANNUAL REPORT (AR} Jan 26,2006 08:00 AM
DOCUMENT # H14177|

it ) Secretary of State
. Entity Name
BAGS BY TYLER, INC.
Principal Placs of Buginess Mating Address
700-33 EAST UNION ST 3-B T % MENNETH E NORTON
JACKSONVILLE FL 32208 B448 SELTON AVE. i
us JACKESONVILLE Fi 32277 !
us | ;
i "
2 Princtpat Place of Busingss o ; 3. Mailing Addrsss '
!
Suita, ARt 8, ele. Suite, Apt, ¥, elc. 15t MODRE GR2EU34 {10/05)
Cuy & Stale City & Swte 4. FEI Nambes Apphed For
50-2456586 e e
7p Couriry Zip Couniry | . $8.75 Acctionat
L‘ ; 5. Cerifficate of Status Dasired ] Fee Requircd ]
€. Name and Addrass of Qurrent Registered Aperd 7. Rama and Address of New Ragisteren) Agent
i ’ MName '
g&%ngL'T%EP?QSEQU% Street Addrass {P.0. Bax Number s Not Accepiable)

JACKSONVILLE FL 32211

‘ LCiw . FL Fip Code

8. Ths above named anity sulimits this stateinent for the purooss of changing its registared offica or registered agent, or both. in the State of Flarida. 1.am famniliar with, end accept
ire chirgauans of registered agent,

SIGNATURE i
Segtitiyre. (RO & B e of mgiredrs Bgsol and T § epLtosin WNGAE Fegatared Agma sigoatune raguirgd when remsiatng) . Gnre
1]

- FILE NOW! FEEIS $15000 . .
‘Alter May 1, 2006 Fea Will Bg $550.00 .. ... |
Make Check Payable to Florida Pepartment of $igle .|

8. Flectioh Campaign Fnandiag $5.00 Mey 8o
Trust Fung Contribution. £ Added i Fees

10, QFHICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TRE DP {7 Delets it . [ change £ Additian
NAE NCRTON, KENNETH E. l i - ! HAME e j%gggg?‘é%%ﬂ??g a17 150.00
STREETAODTESS | 5448 SCLTON AVENUE h STREET ADDRESS e U =0l -01 0.

are-star (SACKSONVILLE FL t CITY-55- 19 ,
W oT E O oepse TIE Olchange [ Addltion |
AL NORTON, CARRIE 1. _ HAME

STREET ADORCSS [5448 SELTON AVE. STRECT ADDRESS

Cify-ST- 2 JACKSONVILLE FL 4Ty - ST- 297

THE E [ poins {3 [ohargs T Acdion
NAME \ AN

STREET ADDRESS 5{REL] ALDHESS

CITY-S1-2F [ oY ST- P

HiE | 3 oelete IMmE £ Crange 3 Additian
HAE REME

STREE ADACSS - STRELT ADDRESS

CIrY-ST-79 LTy-ST- 2P

e B ! 7 oot TE O Crange L3 Addilion
NAME MANE

STREET ADINESS SFREET ADDRESS

QY- 87 2P (H7Y-57- 29

TRE 3 Detese WE [Fchonge [ Addition
NAME HAME

STRELY ADTRESS ! STREET AQDRESS

CiTY-ST-21F I CiTY-51- 1P

12. | horeby certly thatl tha Infarmation suppiied with tys fiing does not quaiity for the exemptons containad ' Section 118, Floriga Statutes. | further certdy that the information
inthicaiad on this report ar supniemeantal report is tue and accyurate and (hal my signatuce shall have e samm tagal effect as if made undear catr, that | am an officer or director
of the curpotaton or the recalver of trusted empowered 1o execute this report as required by Thagter 607, Figrida Statutes; and that my ngrme appears In Biock 10 o Black 11
# changed, or on an attagrment with an address, with all cther hke ampowerad.

SIGNATURE: fﬂi L T peg . g ot /%f_?é/ Go4.853. 3277




