2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000024090

1. Entity Name

FRINGES TOO, INC.

05-01-2006 90431 047 ***150.00

Principal Place of Business

1471 TIMBERLANE ROAD
TALLAHASSEE, FL 32312 US

Mailing Address
55 RING AROUND LANE

CRAWFORDVILLE, FL 32327 US

30018378

2. Principal Place of Business 3. Mailing Address

AN JOAR ERGERAG i

Suite, Apl. #, elc. Suite, Apt. #, etc.

04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
2L — 2?579? / Not Applicable

Zip Country Zip Country

$8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, DAWN M

55 RING AROUND LANE
CRAWFORDVILLE, FL 32327

Street Address (P.O. Box Number is Not Acceplable)

FL ‘ Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of regisiered agent and ite # applicable.

(NOTE: Registored Agent signature fequirad when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Coritribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, i OFFICERS AND DIRECTORS 11,

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P, S et {7 Delete TME O change [ Addition
NAME BROWN, DAWN M NAME
STREET ADDAESS | 550 RING ARQUND LANE STREET ADDRESS
CITY-57-2F CRAWFORDVILLE, FL 32327 CITY-S1-21P
TiILE 7 Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TITLE [ elete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
me [ Dalate TITLE [l Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-Si-QIP CITY- 8T-2IP
TILE [ Delete TIME [ Crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-s1-ar CITY-ST- P
TILE {1 Delete TIE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP ITY-S1-7P

12. | hereby certify that the information supplied with this filin g does not qualify far the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ampowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicaled on thig report or supplemantal report is trua an

changed, or on an altachmenl wilh an address, with all other ke empowerad.

SIGNATURE: "\ DR %W—* @m,un %rmun ‘/-ﬁ'f—@(p £50 ¢ 893 - 355

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR




