2006 FOR PROFIT CORPORATION Aug 22F12’]6%%) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000066658 Secretary of State
1. Entity Name 08-22-2006 90029 028 ***]158.75
SOPHIE'S CLOSET, INC.
Principal Place of Business Mailing Address
5636 EDGEWATER DRIVE 5636 EDGEWATER DRIVE
ORLANDO, FL 32810 ORLANDO, FL 32810 5 0 0 253 2 3
P R (e R
Suite, Apt. #, etc: Suite, Apt_ #, etc. 08162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FELNumber Applied For
0 2792455% Not Appficable
Zip Country Zip Country . ] 38_7 5 Additiona!
. Oranic e Oramc c_ 5 Certificate of Status Desied Ry Foe Rens o iona
6. Name and Address a/Current Registered Agent v 7. Name and Address of New Registered Agent
Name E . -
POND, MELANIE L&as/ < /8@:"/6(4
5636 EDGEWATER DRIVE Stree} Address (P.O. Box Number is Not Acceptable) \j
ORLANDO, FL, FL 32810
S0 26 Edacam/&- Lrice
City Zip Code
()p—/ﬁ»na/o F(LI 325/ O

8. The above named entity subm:ts lhis staternent for the purpase of changing its registered office or regsslemd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4. C:
Signature. typed of printad narme of regstered agant and title if applicable, {NOTE: Regislorad Aghat siernfa
» -

FILE NOWII FEEIS $150.00 .~ - Election Campaign Financing . ..$5.00-May Be—| -In accordance with's. 607.193(2)(b), F.S., the

Due by s.mb,, 3, 2006 Trust Fund Contribution. 0  AddedioFees corporation did nol receive the prior notice.
10. " OFFICERS AND DINECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it VP 1 belete TmEe D Change [ Addition
NAME BARLEY, LESLIEM NAME
STREET ADDRESS | 1671 OAKHURST AVE. STREET ADDRESS
GiTY-ST-21P WINTER PARK, FL. 32789 CIry-51-2P
TME VP c [ Deiete Tme O change [ Addition
NAME POND, MELANIEG * : NAME
STREET ADDRESS | 1207 MALONE DRIVE STREET ADDRESS
CHY-ST-TP ORLANDO, FL 32810 Ciry-S1-7p
L [ Detese Tme O change [ Addilion
NANE ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CY-ST-29
THLE 3 Detee TIE {JChange - [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImY-S1-2P )
THE [ petete TmE O Change [ Addilion
NAME NAME N L e = T T T
STREEY ADDRESS ) e * STREET ADDRESS i
CITY-5T-21P ST CITY-51-29
TALE ] Delete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this ﬁli_r'\é; does not qualify tor the exemptions contained in Chapter 119, Flrida Statutes, | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signatuwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like .

SIGNATURE: _ 6/0 G




