: FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
' ANNUAL REPORT ecretary of State

DOCUMENT # P04000048531 04-21-2005 90260 002 ***150.00
1. Entity Nama
MOM'S SOAP SHOP, INC.
Principal Place of Business Mailing Address . 3
280 WEKIVA SPRINGS RD. SUITE 201 280 WEKIVA SPRINGS RD. SUITE 201 sn 04 2 0 99
LONGWOOD, FL 32779 LONGWOOD, FL 32779
s v I RACRIMIE T A
Suite, Apt. #, alc, Suite, Apl. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEi Number Applied For
‘ Sle—2H4s ey Not Applicable
zp Country Zie Country 5. Certificale of Status Desired O ?eael-'{l?q 32;’;”""3'
-WG’. Name ;nd Address of Current ;i;gist;r;f J-\genl — 'V.'.iName andg Address of New Registered Agent
Name
NEFF, JOHN
175 CROWN POQINT CIR. Straet Address (P.C. Box Number is Not Acceplable)
LONGWOOD, FL 32779
i City FL | Zip Code

8. The above named entily submils this slaiement for the purpose of changing its registered office ar registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE.
Signature, lyped or pritted mame of registered agent and litle & epplicatie. (NOTE: Registered Agent signalure raquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8] Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME JABLON, MARC NAME
STREET ADDRESS | 280 WEKIVA SPRINGS RD. SUITE 201 STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-5T-2P
TLE D+ 1 eketz e I crange [ Addiion
NAME KIMBALL, PEGGY MAME
STREET ADDRESS | 280 WEKIVA SPRINGS RD. SUITE 201 STREET ADDRESS
CITY-57-2P LONGWOOD, FL 32779 CITY-ST-2IP
TEILE D [ elete TITLE ) i [ Ghange _D Addition
NAME ‘NEFF, JOHN — N e T T N -
STREET ADDRESS | 280 WEKIVA SPRINGS RD. SUITE 201 STREET ADDRESS
CilY-$T-2IP LONGWOOD, FL 32779 CITY-5T1.2P
THLE O oelete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TIILE [ Delete TILE [ Change  [[] Addition
NAME " neME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IF
TITLE . [ Dealate TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the infermation suppliad with this filing does not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this repori or supplemental report is frue and accurata and that my signature shall have Lhe same legal effect as if made under gath: that | am an officer or director
of the corporation or Ihe receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all gher like empowered.

SIGNATURE: 77 deve~ Mave Jaolon

SIGNATURE AND TYPEDWTED NAME OF SIGNING OFFICER OR CIRECTOR Cate Dayteme Prone #




