FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000026918 04-28-2008 90375 009 ***150.00

1. Entity Narme

BAMBOQ SOAP COMPANY

Principal Place of Business Mailing Address

15 PARADISE PLAZA, #270 15 PARADISE PLAZA, #270

SARASOTA, FL 34239 SARASOTA, FL 34239

B LV C AR IR AR
Suite, Apt. #, etc. Sufte, Apt. #. etc. 04182008 Chg-P CR2E034 (12/06)
City & State ' City & State 4. FEI Number Applied For

20-0715489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘D——'gi:;:;f::mm“ -
6. Name and Address of Current Registered Agent 7. Namre and Address of New Registered Agent

Narme

EIFERT, MICHELLE
15 PARADISE PLAZA, #270 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, Fl. 34239

City FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signature, typed or printed name cf registered agent and bile if applicable. (NCTE: Registered Agent signature requirad whern reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE PT O pelete TIMLE p T 5 AR Change [ Addition
NAME EIFERT, MICHELLE NAME
STREET ADDRESS | 15 PARADISE PLAZA, #270 STREET ADDRESS
GTY-ST-2IP SARASOTA, FL. 34239 CITY-51-75P
TLE V£ ﬁﬂm TITLE O change T Addition
NAME TOWSLEY, JERILYNN NAME
STREET ADDRESS | 15 PARADISE PLAZA, #270 STREET ADDRESS
CITY-§3- 2P SARASCOTA, FL 34239 CITy-871-7IP
TmLE O Delete TITLE Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP CITy-81-2P
TILE {J Delete TIME T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-21P
TALE 0 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-S1-7P
TILE [T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-$7-21P

12. | herehy certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or trustee empowered to execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at!ach?neril with an address, with afl other like empgw! , i )
SIGNATURE: ﬂwf/ - ?/ e %/Di- 'fff St

SJGNATURE AND TYPED OR PRINTE




