FILED

.. Jun 26,2006 8:00 am
2006 PO NNUAL REPORT = | o Secretary of State

07— ok ok
DOCUMENT # P03000135055 06-07-2006 90002 009 15R8.75
1. Entity
ALL IN THE BAG, INC.
Principat Place of Business Mailng Address BB 0 2 313¢
SUME B 35245 US HWY -
27114 COFFEE POT BLVD. #311
ST. PETERSBURG, FL 33704 P FL 34684
T g AR R R R DL
PO Bpox 103
Suite, Apt. #, elc., Sulte, Apa. &, etc. 05222006 Chg-P CRZEQ34 (11/05)
City & State City & St 4, FEI Number Applisd For
i ’Z\,ﬂ\- Hz‘\’br)f F/_32-0098813 ol Applicabie
e Countey 5(.1(0 82 c“‘"“M < - 8, Cenificats of Status Desired [ gzzw“;"“" -
0. Mame and Addreas of Current Regh 7. Ntme and Address of New Reglstersd Agent
Name
HETZEL, TARA
2. Sueet ——
gifu‘; R';’il‘m %al WER-YTN Y/Z‘HQLA L4 "Ef 6‘.3
City
Pzl Haripor FL | 8% 3
8. The above named entity submits this statement for the purpose of changlng its regi o office or regi d agent, or both, in the Stats of Florkia. | gm tamiliar with, and accept
‘_lho obligations of regisiered agent, _7 p
sim.‘u‘ru_nf Si0rature. fybec O ANt neme of rgisiorod agert and e § appicable. INOTE: Faginarinl AQen sigraay recured when ineuarng) OATE
© " PWE NOWII FEE IS $180.00 9. Election Campaign Financing $5.00 uayse | I accondance wih o, 607. 3 807.1052m), 5. the
‘Due by Soptember 6, 2006 Trust Fund Contribution, 0O  Addedtc Foss corporation did
wt'-.. X OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me  [PD 0 oee T Cougs  [3Asion
NAME LABIE, AMY L NAME
STREEY ADORESS | SUITE B B STREET ADDRESS
CTY-§1-29 ST PETERSBURG, FIL 33704 CmY-S1.P
e B e Tme O Crarge £ Adtition
WA NAME
STREET ADDRESS STREET ACDRESS
oIY-S1. 08 oTY-$1-2°
e _ . Een TRE Ocame O Addion
NAME NAME
STREE} ADDRESS STREET ADDRESS
cmY-g1-2p CTY-S1-2P
e T peeta nnE [ Charge [ Addiiion.
MAME RAME
STREET ADRESS STREET ACDRESS
CrY-51-2P Cry-g1- ¢
e : O Dt me ‘ O Cane [ Addition
WAE NAME
STREET ADDRESS STREET ADDRESS
cy-51-¢ oY -ST-1P
mme 3 peree nng O Change [ Aaition
NME AR
STREEY ADORESS STREEY ADDRESS
=14 G O cy-$1-op
12. lnerebycm»ymtmwomumonswoneqmmmhn uouruquamyiornoxemtmwﬂamdmcnamuna Porda Statutes. | rihar certify that the information
indicated on this repon of supp| report is true and that my signature shall have Me same legal aftect as # rmade under cath; m:lemanofﬁceror drecior
ol the corporation or the ustes empowered, amnumusrepmnroqummuummmr Florida Statutes: and that my name appears in Block 10 or Block 11 8
changed., or on an aitac t with' an address, wil Lk ampawored
SIGNATURE:
NAME OF SIGMEe0 OFFRCER OR DIRECTOR Duans Dayoms Mg 2 J




