FILED ™~
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000152973 04-18-2007 90170 023 ***150.00
1. Entity Name
CLAP CLAP BABY, INC.
Principal Place of Business Mailing Address W
4428 STONEFIELD DR. 4428 STONEFIELD DR.
ORLANDO, FL 32826 ORLANDO, FL 32826
Suita, Apt. #, etc. Suite, Apt. #, st 021'92007 Chg-P CR2E034 (12/06)
Cit- 4% State City & State 4. FE! Number Applied For
e 83-0421158 Not fipplicable
zip Codgtry' p Country 5. Certificate of Status Desired | gi‘gg‘ Srd:ém nal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TINGLES, MARJORIE G
2811 MAC MURRAY DRIVE Straat Address {P.O. Box Number is Not Acceptable) .-
ORLANDO, FL 32826
City FL | Zip Cede
8. The above named entily submits this statement f purppse of chgfping its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the bbligationg of faisfpred agent. ] } /
SIGNATURE QW y A 3 g 07
Signature, typed lfpmlep nnnﬁof segistered agen! and title if applicable. () (NOTE: Registered Agent gigrature requirad when reinsianng) I DATy
L)
_ o I
9. Election Campaign Financing $5.00 May Be My
E 1 150.00 Y
Aﬂ.ef :;'aEyN-‘?g{l,'(',TFEae ‘sﬂ?' be $550.00 Trust Fund Contribution. ] Added to Fees a&& K& C\'ﬁfg&
10, ' OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (O Dakete TMLE m AW €. &5 Tr ]C CJchange [ Addition
NAME TINGLES, MARJORIE G NAME y .
STREET A@L\RESS 2811 MAC MYRRAY DR STREET ADDRESS Wag &fbﬂ(/ﬁﬂ ﬂ-( Ve/ IJU\SI 1 8_,_(8
orr-shaP [ ORLANDO, FL 32826 CITY-ST-70F @Mqr\ﬁp ":‘ 2 g’Q (0 odd s
TLE 5 A O oelete TME 1 A0 1 \e, . [ Change ] Addition
NAME TINGLES, HORACE G NAME c éi‘ ﬁp, V'QJ WS n?:ﬁ
STREET A02RESS | 2811 MAC MURRAY DR STREET ADDRESS 9.,@ B\ { . ‘
GTv-51 77 - | ORLANDO, FL 32828 CITY-5T-21P an 3{(),@9\ (o LIS
TILE O celete TLE N D) Change  [] Addition
NAVE NAME =
STREET ACORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20
TE € [ Delete TITLE [ Change [ 3 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST- 2 CITY-S7-2tP i
THLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
me . [ Delete TiTs O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g7-21P CITY-$1-2IP

12. | hzreby certify that the informaticn supplied with this filing does not gualiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the info-rnation
ind.cated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the Gorporation or the receiver or truslee empowered (0 exgeute this report as reguired by Chapter 607, Florida Statutes; and that my namg-appears in Block 10 or Block 11 if

changed, or on an attaghmerg wijh an address, with all oth epmpoygred / %,@%@
i /

Sl G N ATU RE . 'D OR PRINTED NAME OF SIGNING orﬂcet?i DIRECTOR T ] oae Daytime Phone #

SIGNATURE AND




