‘2506 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000076817

1. Entity Mams

VANITY BOX, INC.

us

Principal Place of Business

1413 5. HOWARD AVENU
TSUNTEDIOS T T T L
TAMPA FL 33606

Matling Address

1413 S. HOWARD

———BUITE-105—= -
TAMPA FL 33606
us

AVENUE

e T e —

2. Principal Place of Business

3. Mailing Address

Suite. Apt. i, etc.

Suite, Apt. #, etc.

FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90070 027 ***150.00

AN AT

SHAW, DANA L
131-C DANUBE AVENUE
TAMPA FL 33606

- Shvan) , Dooroc }o

tst MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number [ Appiied For
55-0788014 Naot Applicable
Zi Zi iti
P Couniry ® Country 5. Certificate of Status Desired R $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisltered Agent
Name

Sireet Agdress {£.0. Bo Nﬁrw is Nol Acceptabl
S50 .

})
\llo H\‘ruj EC\‘ m\e.-

A PA FL 5%,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of regi agenl.

(NOTE: Reprstetes Agant signalure renuiisd when renstanng} OATE

9. Election Campaign Financing $5.00 May Be
{ — Trust Fund Coniribution:— [ ~—Added 1o Fees e

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST O celete - Tine J&(crange [ Addition
NAME SHAW, DANA L NAME 1
STREEY AGRESS [131-C DANUBE AVENUE st aookess | 2209 LI, Wyomn ng Circ\e
Cv-ST-2P | TAMPA FL 33606 CATY-ST- 2P % 2 le) \
TITLE O Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHTY-S1- 2P CITY-5T-2IP
TITLE 1 Detete TMLE ] Cnange  [] Addilion
HAME [ —— e - = Ee— —- = NAME PRy SRS P LR SR S 5
STREET ADDRESS - - STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e [ Detete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-$T- 2P CITY-S1- 29
HLE O pelete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIFY-S1-7P

if changed, or on an altachment with

SIGNATURE:

ddress, with all other Ii,m:ei/
!

12. I'h'ereby ceniiy"(hét the information supplied with this fiing does not qijéiify for the exemplions contained in Section 119, Florida Statutes. I further certify thal the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same fegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repert as required by Chapter 6§07, Florida Statules; and that my name appears in Bleck 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF?GNING QFFICEA OR DIRECTOR

Olan47, 200k %13:350:0800

Daie Daytime Phone 4



