| FILED
2007 FOR.PROFIT CORPORATION  May 21,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000004153
1. Entity Name 05-21-2007 90051 049 ***150.00
MOM'S BREAST FRIEND, INC.
Principal Place of Business Mailing Address - - )
62 FOREST WOOD COURT 62 FOREST WOOD COURT SR ST
SPRING HILL, FL 34608 SPRING HILL, FL 34609 : -
P [ AN CRTREMD 0 DAV G
Suite, Apt. #, ste. Sulte, Apt. #,efc. 03162007  Chg-P CR2E034 (12/06)
City & State : City & State 4. FEI Number Applied For
. 20-4165225 Nat Applicable
ap Country Zip Country 5. Cenificate of Status Desir?d [,:]_ ﬁ'@iﬁfﬁé‘i"f_‘ )
_ ___6._Name and Addréss of Current Registeraed Agent - - 7. Name and Address of New Registered Agent
T Name

WELLS, DEIRDRE
62 FOREST WOOD COURT Straet Address (P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 34609 .

City FL | Zip Code

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Sigraturs, lyped ot prinlad nama of registered agant and fithe il apphcatla. {NOTE* Registersd Agent signature required when reinsiating) DATE
FILE NOWIl! FEEIS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007, Koe will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE DPVP [ oelete e D/P/VP/S/T [ Change  [J Addiiion
NAME WELLS, DEIRDRE NAME
STREETADDRESS | 62 FOREST WQOD COURT STAEET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34608 CiTY-ST-2P
TINtE ST X Detete TILE ] Change [ Aadilion
NAME WELLS, DEIRDRE NAME
STREET ADBRESS | 62 FOREST WOOD COURT STREET ADORESS
CiTY-§1-2IP SPRING HILL, FL 34609 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITiE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP cY-ST-2I°
mme - [ Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME )
STREET ADDRESS . STAEET ADGRESS
CITY-S1- 2P CITY-5T-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporaticn or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: QL‘A;Q"? (ALJJ/\) Wi, [, 2007
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Daa L i Uayime Prone +




