FILED

-— -

ANNUAL REPORT ecretary of State

DOCUMENT # P04000060118 04-11-2005 90140 016 ***150.00
1. Entity Name
MOMMY BIB, INC.
Principal Place of Business Mailing Address L
12084 ROCKFORD STREET 12084 ROCKFORD STREET P d
SPRING HILE, FL 34608 SPRING HILL, FL 34608
R e IR R A
Suite, Apt. #, etc. Suile, Apt. #, etc. 01122005 Chg-P CR2E034 (30/03)
City & State City & State 4. FE) Number Applied For
gq - |ng (ﬂ ZO Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired O Eg'gfq lﬁ:‘i:(;!iona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
POINDEXTER, NMICHAEL - - = : z .
12084 ROCKFORD STREET Street Address {P.O, Box Number is Not Acceptable)
SPRING HILL, FL 34508
City FL | Zip Code

8. The above named entity spbmils this statement wurpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regist aggnt, /
. ~
..__.,[\.(-/?(—" 4/ 7/ss

P

SIGNATURE
signdlisa, tyneabr punied rame of regisiered agent and ile if appricabie. [NOTE: Regiitered Agani sig required whan DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Delete Tis . [JChange [ Addition
NAME POINDEXTER, MICHAEL NAME
STREET ADDRESS | 12084 ROCKFORD STREET STREET ADDRESS
cy-s1-2P SPRING HILL, FL 34608 Cily-ST-21P
TME VP 3 Delete TILE [Jchange ] Addition
NAME POINDEXTER, CONNIE NAME
STREET ADCRESS | 12084 ROCKFORD STREET STREET ADDRESS
GITY-ST-ZiP SPRING HILL, FI. 34608 CITY-$1-2P
TIME [ petete TILE [ charge [ Addillon
NAME . NAME
STREET ADDRESS STREET ADORESS
OY-ST-ap CITY-ST-21P
TMLE [ Detete TmE - . O change __[T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2P
TME ' 3 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oITY-§T-2P
TME (T Detete TmE [ Change [ Addition
NAME . NAME
STRFET ADDRESS STREET ADDRESS
CITY-S§-BP CcrY-S1-2P

12. | hereby certify that the informalion supplied with this filing does not quatify for the exemption stated in Section 119‘07$3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or direclor
of the corporation or the recaiver or tystee empowerad 10 axeculs this report as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ad;iress. with all o like empgowered.
N QLJ— lslos  352-203-5957

SIGNATURE: 4

WGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

~ " 2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am




