2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

Fe ke e
DOCUMENT # P03000060674 05-02-2007 90091 014 150.00
1. Entity Name
BUBBALOU'S APOPKA, INC.
E uv-
Principal Place of Business Mailing Address Q“ }
1302 ORANGE AVE 1302 ORANGE AVE .
WINTER PARK, FL 32789 WINTER PARK, FL 32789 B E
S TR TS [ A WA
Suite, Apl. #, stc. Suita, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
57-1185293 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desirad ] geae Zesq l‘ﬁ:’eﬂ”ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

THOMAS, THOMAS A CPA
1302 ORANGE AVE
WINTER PARK, FL 32789

Street Addrass (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named antity submits this staternent for the purpose of changing #ts registerad otfice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registered apent and litha i applcable. {NOTE: Registared AQant tignature requirad when feinstatng} DATE
'FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 4 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE o) E[ Ghange [ Addition
NAME MEINER, SAM NANE MEINEE, SAM DaIVE.
STREET ADURESS | 2443 LOT-A-FUN AVE T aopess | 3G G SO
omv-s-2P | WINTER PARK, FL 32789 av-SIP o2 ANDO (A B2809
TILE D J Delele TITLE [JChange [ Addition
NAME MEINER, ELEANOR HAME
STREET ADDRESS | 2443 LOT-A-FUN AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2IP
TILE {2 Delete TTLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TITLE [ pelete TLE 3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P D CITY-ST-2IP
TMLE O pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CoTY-ST-2P )
TIMLE ™ pelste mEe [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-2P

indicate) ort or supplemental repaort is trus a
of the cor [on or the receiver o7 trustee empower.
changed, o on an attachment with an address, wil

SIGNATURE:

12. | hareby :y(h that tha information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
‘on'this

accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 50 or Block 11t
1 other like empowered.

41/19/0’) 40)-599- 59cd

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrne Phona #




