2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMERT # P03000010226 Apr 26,2007 08:00 AM
1. Ently Name Secretary of State
BUBBLE BATH, INC. .
Principal Place of Businoss Mailing Addross
7091 8. UK. HWY. #1 ~ 7680 . FEDERAL HWY, - ' '
T
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suilo. Apl. #, oc. Sule. ApL. #, etc. 1st MOORE CR2E034 (10/06)

City & Stale Cily & State 4. FEI Number 03-0000102 Appliod For

Nol Applicable
Zp Country Zie Country 5. Certilicate of Slawus Desired O gg'gesql"':?:;“ona'
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registerad Agent

Name

TAYLOR, JACK

1410 SW DYER POINT RQAD Stroct Address (P.O. Box Number is Not Acceplable)

PALM CITY FL 34920

Cily FL | Zip Codo

8. The above named entity submits lhis statement for tho purpose of changing its registered cffice or registerod agent. or both. in tho State of Florida. | am familiar with, and accept

the obligations of red agent
SIGNATUR Aé/ﬁ%

s
nnay‘. Wed s of reglsler'e&ﬁ:nl and liie ¢ epplicable. {NOTE: Regstered Agant signature requirad whan rewnslating) DATE
FILM‘W!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May'1, 2007 Fec:: WIII Be $550.00 TrustFund Contribulon. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Me P [ Delcle e O change [ Addition
NAME TAYLOR, JACK HAMT
SIRCETADDRISs | 1410 SW DYER POINT ROAD SIRELT ADDAE S5
cy-s1-2p | PALM CITY FL 34980 CITY-81-71P
T VP O pelete TLE [ change [ Addition
NAME TAYLOR, KAREN NAME
STREEY ADDRESS | 7680 S. FEDERAL HWY. STREET ADDRISS
CIIY-51-2IP PORT ST. LUCIE FL 34952 CHY-ST-7IP
)18 [T petere TME [ Change  [] Addilion
NAME. NAME
SIRCET ADDRESS STREE] ADDRFS$
cIry-s1-7IP CITY-s1-2IP
it [ oelele TITLE [ Change {7 Addslion
NAME NAME

SIRET ADDRESS SIREL] ADDRESS LI == 4

ainy-si-a ciry-s1-2 HEA8/07-B0106-0168 150, 00
T3 ] Detete nie [ change [ Addition
NAME NAME

SINET ADDRESS STRELT ADDRE 55

CINY-51-2IP CirY-S1-2Ip

TNE 1 petete TILE [J Change [ Acdilion
NAME NAWE

SIRFET ADDRESS SIREET ADDRL S5

CITY-51-2IP CITY-S1-ZIP

12. | hereby cerlify thal the information supplied with this filing does nol gualify for tho axomplions contained in Soction 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and lhat my signalure shall have the same legal effect as I made under oath; thal | am an officer or diraclor
of the corporalion or the recewer or trusiee empowared 10 execula this report as requirad by Chapter 807, Florida Statutes; and that my name appoars m Block 10 or Biock 11
if changed, or on an attachment wilh an agdrass, wi Other like empowered. -

7
SIGNATUR Yzt =573 27% Fro,

)ﬁNATI.IHE AND TYPED OR fWNAME OF SIGNING OFFICER OR DIRECTOR Cata Daytme Phona ¥




