FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H60660 Hy<g) : 05-03-2005 90141 012 ***150.00

1. Entity Name
FASHION BUG OF PANAMA CITY, INC.

Principal Place of Business Mailing Address
517 W. 23RD ST. 450 WINKS LN
PANAMA CITY, FL 32405 CORPORATE TAX . 50046489

BENSALEM, PA 19020  US

‘ 27150 Stobe Rerdl

Suite, Apt. 4, etc. Suite, Apt. #, ete. 04012005 Chg-P CR2E034 (10/03)
l =% d Qnm N '.anc@.-

City & Stale Clty & State ' 4. FEI Number Appiied For

Beosalem PH 52-1510811 Not Applicabia
i Zi; -

2 Country Ip\ Gountry 5. Certificate of Status Desired O $8.75 Additional

1 90 2.0 Bu ¥ Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. § am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of puntad name of reg:stered agen! and tte if zpplicable {NDTE: egistared Agent sigratura requrred when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 3 Dalete TME [ Change [ Addition
NAME SULLIVAN, JOHN J NAME
STREET ADDRESS { 450 WINKS LN STREET ADDRESS
CAY.ST-2P BENSALEM, PA CITY-ST-2IP
TITLE P 3 Delete TIE [ change [ Addition
HAME SPECTER, ERIC NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY. ST 2P BENSALEM, PA CITY- 5721
TITLE VD [ Delete TITLE [ Change [ Addilion
NAME GLEUECK, NEAL HAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CiTy-ST-2IP BENSALEM, PA 19020 CITY-5T-2P
Tme 3 Delete TME O Charge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-ZP Ciry.S1. 2P
e [ pelete TINE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2%P CITY-ST-ZiP
TIMLE [ Delate TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
£y -st- 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further gertify that the information
indicaied on this report or supplemental reporl is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )(g'\- Nehh Sulliven H-2505 (ais)c33-4sr3

su:uyﬁnawtzn ohaqmrsu NAME OF SIGNING OFFICER OR DIRECTQR Daytrms Phone




