2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jul 17,2007 8:00 am

DOCUMENT # P06000154999  ° Secretary of State
1. Entity Name
BUBBLES OF BREVARD INC 07-17-2007 90108 038 ***150.00
Principal Place of Business Mailing Address
3466 S ATLANTIC AVE 8545 ELBOW KEY COURT ruem=-
COCOA BEACH, FL 32931 CAPE CANAVERAL, FL 32920
B VLGRS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
‘g@ g ! D'm Not Applicable
Zip Country 2 Country 5. Certilicate of Status Desired O gfe';?ql‘;?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L GEORGE LEONARD ,CPA, PA
1485 N ATLANTIC AVE Street Address (P.C. Box Number is Not Acceplable)
SUITE 102
COCOA BEACH, FL 32931
City FL Zip Code

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

SIGNATURE
Signature, typed of printed rame of registered agent and btte if applicable (NOTE Registered Agent signaiure tequired when renstaing) DATE
FILE NOW!II FEE IS $150.00 9. Etection Campangn Financing $5.00 MayBs | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contripution. G Added to Fees corporation did not receive the prior notice.
10. Tt o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME BN AY Y O elete TiTLE Ochange [ Additien
HAME HAJDUCHIK, RICHARD F NAME
STREET ADDRESS | 8545 ELBOW KEY CT STREET ADDRESS
CIY-81-2P CAPE CANAVERAL, FL 32920 ciny-si-zip
e O pelete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TTLE 3 Delete LE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-ZiP
TILE [ Delete TIiLE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CliY-s1-2IP CITY-51-21P
TLE O pelete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ velete TTLE I change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach ith ress, with all other iike empowered,
SIGNATU Lo 7-//-07
SIGNING OFFICER OR DIRECTOR Dale Daytrme Phang #




