2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

-DOCUMENT # N99000005570

1. Entity Name
WOMEN-N-BLUE, INC.

ecretary of State

04-21-2008 90056 048 ****6]1 .25

Principal Place of Business

3453 CHARLES AVE.
COCONUT GROVE, FL 33133

Mailing Address

3453 CHARLES AVE,
COCONUT GROVE, FL 33133

DO NOT WRITE IN THIS SPACE

AR RS AT R B

Apr 21, 2008 8:00 am

03152008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
65-0947321 " | Not Applicable
i ; $8.75 additional
5. Certiticate of Staws Desired O Fee Required

8. Name and Addreas of Current Reglatered Agent

ey

JACOBS, PORTIA
3453 CHARLES AVE.
COCONUT GROVE, FL 33133

T——DO-NOT WRITE

. IN THIS SPACE==s== |

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agaent, or both, in the Siate of Florida. | am familiar with, and accept

the obligaj

registerpd aggnl

SIGNATURE

o4~ /20

Signature, typad or peintad ngma of

lwvl any fitle d

(NOTE: Reguterad Agant signature required when reinstating)

Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TALE PD

HAME JACOBS, PORTIA Y
. STREET ADDRESS | 3453 CHARLES AVE. )

or-st-2P | COCONUT GROVE, FL 33133

me DTS

NAME WILSON, TARENA

STREET ADDRESS | 3280 NW 172ND TERR.

orv-st-z2P | CAROL CITY, FL 33056

e D

MME Tl ALLEN, BARBARA

STREET ADDFESS |, 3453 CHARLES AVE. ™~~~ ' ‘
omy-st-ZP | COCONUT GROVE, FL 33133 DO NOT"WRITE -~ -
TIME C

HAME JACOBS, EDWARD SR IN TH IS SPACE e
STREET ADDRESS | 3453 CHARLES AVE.

CnY-ST-2P | COCONUT GROVE, FL 33133

TLE

NAME

STREET ADDRESS

CiTY-ST-2IP

THLE

HAME

STREET ADDRESS

CITY-85-2iP

12. [ hereby certi

indicated on this report or supplemental report is true an

that the information supplied with this filin (? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 or the receiver or trustes empowered 1o execute 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 at

SIGNATURE:

t with an addr@ with all other like empowered.

msmmonmn Q/C\

07-/3-08

OFFICER OR DIRECTOR

Daytima Phone #




