< |
2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

7

DOCUMENT # P01000056255 “"May 01, 2006. 08:00 Al

1, Entdy Name Secretary of State
INCOGNITO MATERNITY, INC.

3976 SOUTH 3RD STREET 3976 SOUTH 3RD STREET
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FIL 32250

N
Principal Place of Business l Mailing Address
|
|
i

LA R R

02222006 Mo Chg-P CRZEQ34 {11/05)

DO NOT WR'TE IN THJS SPACE 4 FElNumber = Applied For

59-3722538 hot Applicable
5. Certfoate of Staus Desied 0 ffe gfq Addilonat

6. Name and Address of Current Registered Agent .
H

376 SOUTH 3D STREET | - - DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN TH'S SPACE

!

3. The above named entity submits this statement Jorjine pur';'a.ose of changing is registered ofﬁce_or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the cbligations of registered agert.

SIGNATURE — = - : - : e
Sgneture. yped o printed name of regisiered agem ana i it apph:ahie (NOTE. Regisieract AQent signatse required when reinsmiing)  DATE

—— - RN e - - Amen

}
: 2. Election Campaign Financing $5.00 may B

FILE NOWII! FEE IS $150.00 = y Be
After May 1, 2006 Feo will be $550. 90 Trust Fund Cantribution. O addedioFees

10, OFFICERS AND DIRECTOHS ]
e P '

NAME HAKES, NICOLE . -
SIREET ADORESS | 3076 S 3RD STREET ‘ . YOOOOnESI13ee

arv-stip | JACKSONVILLE BEACH, FL. 32250 b 05/ 13/06~80035- ﬂM 150, ﬂﬂ

TTLE VP j
NAME GRACY, CHRISTINE i
STREET ADRESS | 3976 S 3RD STREET

CivY-§7-2P JACKSONVILLE BEACH, FL 32250

HNE

NAME

SYREET ADDRESS
CIFY-5T-217

PR e B S R T

DO NOT WRITE

THLE

HAME

SYREET ADDRESS
CITY-S3-21F

IN THIS SPACE

TLE
MAME
STREET ADDRESS

TLE
MAME

STREET ADDRESS
CY-$T-2P I _ Ny R g e

E
|

om-S1-2P | N o f e D
|

12. | hersby cemz that the information supphed with th«s filing does not qualify for the exemphoris caritained in Cha{at&r 18, Flonda Statutes. | fm‘me{ cer!ify that the information
indicated an this report o supplemental report is true and accurate and that my signature shail have the same legal effect as ¥ made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empaweared 1o exacute this report as raguired by Chapter 807, Flerida Statutes; and that my name appears In Biock 10 or Biock 11 if
changed, or an an attachment with an address, with all other ke empowered,

SIGNATURE: AN/ ¢ ' | Y 249,

SIGNATURE AND TYPED DR P'Rl’rflED NAME COF SIGNING OFFICER OR DIRECTOR Date Caytime Prone #

|




