FILED
2008 MO ARNUAL REPORT TN Feb 19, 2008 8:00 am

DOCUMENT # N05530 Secretary of State
1. Entity Name 02-19-2008 90017 0035 ****70.00
THE MOTHERS' CONNECTION, INC.
Principal Flace of Business Mailing Address
P 0 BOX 32305 P 0 BOX 32305
PALM BCH GARDENS, FL 33420 US PALM BCH GARDENS, FL 33420 US
1l JACtitE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address } Il
Suite, Apt. #, etc. Suite, Apt. #, efc. 01212008 Chg-NP CRZEO37 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabile
Zp Country Zp Country 5. Certfcate of StatusDesred g-;fqa"r;’dm’
8. Nams and Address of Current Rogisterod Agent 7. Name and Address of New Roglstered Agont
= - —_— = - “Name - - e e d
BIEBER, CHRISTINA
2395 SNUG HARBOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM BCH GARDENS, FL 33410
- City FL 2Zip Code

8. The above named entity submils this statement for the purpose of changing its registered affice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeres agent.

SIGNATURE

SigneEme, typed Of prites nems of regs and viie d {MOTE: Ragpitwed AQeni wgnehae raquired whon revetsing) DATE

Fliing Fee is $61.23 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2008 Trust Fund Contribution. O Addex to Foos Florida Department of State
10. OFFICERS AND DIRECTORS ) n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE TR w.Delels LE President [ Change Eﬁddition
RAE BIEBER, CHRISTINA NANE Stocey Cr sut
STREET ADORESS | 2395 SNUG HARBOR DRIVE : smeETomRESs | R1e ) waddell AYE.
onY-S-zp | PALM BEACH GARDENS, FL 33410 ov-stze | west Palm Beach, FL 334 (|
e MC ‘ﬂm E President _ 1 crange Wmnion
HAME ANDREWS, KATIE NAVE Tody BrAnkmeier
STREET ADDRESS | 16668 131ST WAY N STREETADORESS | < | g s sCan_-H_ in.
omv-s1-2¢ | JUPITER, FL 33478 avszp | Syuart o FL 3HTTT
LE O desete TMLE [Jchange  [[] Adeition
N e e e e
STHEET ADDRESS STREET ADDRESS T T e —
CTY-57-2p CITY-5T-2P
e 0 Delete e [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P oY -57-ZP
TME O Detete TTLE O crenge [ Asdition
NAME NAME
- STREET ADORESS STREET ADDRESS
- CRY-ST. 2 . . CTY-ST-2P
TmE 10 [ pelere L Clcrange ] Acdition
NAME i . NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZP L | CITY-st-2P

12. | hereby certify that the information supplied with this filing does not qualify fos the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered () executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a1l other like empowered.

SIGNATURE: ) 40CY/ Stacey Crout  2]i3)0& bl-7/3-0506

A Denytemes Phons #

3
AMD TYPED ORt PF MANE OF OFFICER OR IIRECTOR




