FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000151328 03-22-2007 90001 044 ***150.00
1. Enlity Name
BABY DOLLS OF DAYTONA, INC.
Principal Place of Business Mailing Address L A A
1481 M. US 1 1481 N. US 1
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US
e MG
Suite, Apt. #, elc. Suite, Apt. #, eic. 03202007 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4, FEi Number Applied Far
Y- RRRRE540 Not Applicable
Zp Country zip Couatry 5, Certilicate of Status Desired 0O fi'ggu‘;‘fgc:m"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reagistarad Agent

Name
KEATING, GERARD F
318 SILVER BEACH AVENUE Street Address (P.O. Box Mumber is Mot Acceplable)
DAYTONA BEACH, FL 32118

City FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnled nama of registered agenl and tifle it apphcasdla INOTE Regrsterad Agenl signalure requirsd when 1einsiaing) DAIE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O crange [ Addition
NAME MENDES, JOSEPH JR. NAME
STREETADDRESS | 1481 N. US 1 STREET ADDRESS
CITY-5T-2IF ORMOND BEACH, FL 32118 CITY-§7-2IF
TITLE 3 Delete TINLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O etete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
JITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TILE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip GiTY-ST-2IP
TINE O Delete TINLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. I hereby centify that Ihe informalion supptied with this filing doss not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this reporn or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under sath; that | am an officer or direclor
of the corporalion or the receivergf trustee empowered to exacute Lhis report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11t
changed, or on an attachmenygth an address, with all other like empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR




