2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P0o0000080130

1. Entily Name

MARY’S JUST FOR KIDS, INC.

Principai Place of Business

11112-25 SAN JOSE BLY
JACKSONVILLE FL 32223

Mailing Address

11112-25 SAN JOSE BLY
JACKSONVILLE FL 32223

2. Principal Place of Business

3. Mailing Adaress

Suite, Apl. #, etc.

Suite, Apt. # ete

Apr 27,2006 08:00 AN
Secretary of State

AWMU

15t MOORE CR2E034 (10/05)
City & Sate City & State 1 4. FO Number | JApprec For
59-3671654 o | {not Applicable
Zie Cauniry 2ip Couniry 5. Certificate of Status Deslred O $8.75 Aaditonal

Fee Reguired

6. Mame and Address of Current Registered Agent

WERER, PIERRE
1930 WINDY WAY E,
JACKSONVILLE FL 32253

MName

7. Name and Address of New Registered Agent

Strest Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpos? of changing its registered office or registerad agent, or both, in the State of Florida. [am tamiliar with, and accept

the: abhigations of registered agent

4//5/06

v
‘_‘:q:uﬂqur.M ar ghied nane o regislersd agenr and Lo d apphoanis

s > 8 ludedy)

(NOTE Reqisteed Agert snaturt requred whan rmnsaliong)

EXS

FILE NOW!1 FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00

Make Check Payable fo Florida Department of State

9. Election Campaign Financing  $5.00 May 2e
Trust Fund Contibution, [J Added to Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 17 3 1

HRLE PO O pelete HILE T Change {1 Addition
NAME WEBER, MARY HAME

STREETADDACSS {1930 WINDY WAY E. STRELY ADORESS

SN-STAP | JACKSONVILLE FL 32259 CITY 572 o
e S O Delete T UODDODS395 710 change 13 addition
HAME WEBER, PIERRE A DE/806-20106-013 150,00
STREFT APDRESS (1930 WINDY WAY E. STREET ADDRESS

Gry-§t P [JACKSONVILLE FL 32259 - fomste o
W o _ L T petme RN Voo oL et e ememnsinm = L4 Chinne ] Addttion
MAME HAME

STREET ADDRESS STPEE | ACDRESS

City-57-2IF HREE

HRE O Defete e 1 Change [ Addition
HAMD MAME

STAEEY ADDRESS STRECT ADDRESS

GiY-ST-2IP Gity-Si- 2P

THLE 3 Deiete TILE [ Change [0 Addition
NAME MNAME

STREEY ADDRESS STREFT ADDRESS

CTY- ST- 7 Ty SEIP

THLE 1 Deete ity [ Change  [J Addition
NAME NAME

STAELT ADERESS STREFT ADDRESS

GiTe-S1-1p CITY-S1-ZIP

12. | hereby certly that the information supplied with thus fling does not gualify for the exemplions contained in Sectign 113, Fiorida Staiutes | further cerlify that the information
indicated on this report of supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or direclor
ot the corporation of the receiver or trustee empowered to executa this repori as required by Chapter 607, Flonida Slatutes; and that Ty hame appears in Biock 10 or Biock 11

i nhanged, or on an attachment with an addrass, with all other like empowered

MARY.c WegeRr

SIGNATURE:

A0HLL 6707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

4//8/06

Paly Daytme Phone #




