2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # P04000132579 Secretary of State
1. Entity Name 0= ok ok
SPOILED BRAT, INC. 05-01-2007 90028 024 150.00
Principal Place of Bustness Mailing Address
1624 EAST 12TH STREET PO BOX 14564 o R
SACKSONVILLE, FL 32206 ATLANTA, GA 32206 { -
TS TS [T RS VAR T REARSH LM
Suite, Apl. #, elc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEINumber 0~ Y7RAH S Al Applied For
APPHEDFOR ~ Noi Applicable
Zip Country Zip Country 5. Cerliicate of Stews Desired [ ?i:fq Addisonal
8. Name and Address of Current Registered Agent 7. Namo and Address of Naw Reglstered Agent
Name
TAYLOR, JUANITAW
1624 EAST 12TH STREET ' Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32206
City FL | Zip Code

8, The above named entity submils this statement tor the purpose of changing its registered office o regisisred agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agert.

SIGNATURE i
Signature, typed or prnted name oi registered agant and it if applicable. INOTE: Regstored Agent signalure required when renatating) DATE
FILE NOWIII FEE I3 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ Delete TTLE [JChange (] Addition
NAME CAISON, PAMELA T NAME
SIREET ADDRESS | PO BOX 14564 STREET ADDRESS
CITY-S1-21P ATLANTA, GA 30324 CITY-ST-ZIP
LE 0 [ petete TILE [0 change [ Addition
NAME TAYLOR, JUANITA W NAME *
STREETADORESS | PO BOX 14564 STREET ADDRESS
CITY-ST-ZiF ATLANTA, GA 30324 ciY-s1-2IP
TITLE UJ Detete ik (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e 2 Getete e O hange [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-s1-2° CIly-$r-21IP
TME O Detese TLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
THLE [T Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST- 1P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal eifeci as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repol uired by Chapter crida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmeni with an address, with all other ike empower a.
SIGNATURE: Himele T. Laison CamorD  d[30[01 (1o)us-saso

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECKOR Dats Deyama Pnone &




