- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000041542 i

1. Entity Name — -
IT'S IN THE BAG INC. LED
A
08SEP 15 Py 5, sty
Principal Place of Busingss Mailing Address L .
11525 HUTCHINSON BLVD SUITE 101 11525 HUTCHINSON BLVD SUITE 101 ; i L Vb STATE
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407 ~LLAHASSEE T opr DA
!
R AL A G
2433 Toman Dave
Suite, Apt. #, etc. Suite, A—r;: #i 3?4 09032608 Chg-P CR2E034 (12/06)
City & State City & State i | 4. EEl Numger Applied For
Papacma i, E,cc.cﬁ 0-5 19l ‘S‘?O Not Applicable
Zip Country %paq o J Couehry 5. Certificate of Status Desired a ?g;imm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name C\ . TP e’ X . bae
NRAI SERVICES, INC. oy [eoS
2731 EXECUTIVE PARK DR SUITE 4 Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33331 =
2432 Thomas Rr.ue 12 Y

Y Panatno. CLIM feach FL |ZipcOde

8. The above named entity submiis this statemenl for the purpose of changing its registered office or registered agent, o1 both, 0\9 State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE C\ OJJ\ Pdlm q '} [O !m?gg

, typad of printed name of regisiered egent and tile it applicable. (NOTE: Reqgisierad AQan SOnature required when reinstating)
FILE NOWI!l! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTD [ Desete e Presidam+ Clchage [ Addilion
NAME FAULK, LEIGH H NAME Craie. PeosSe . e +
STREETADDRESS | 11525 HUTCHINSON BLVD SUITE 101 STREETADDRESS {2432 Tho mm0.S P Ve 1z
Crv-st-2P | PANAMA CITY BEACH, FLL 32407 av-sef | fang ey G Beach  FL 30dof
THLE I [ Delete TLE d T Ochange [ Addilion
NAME { RAME
STREEY ADORESS | - ’ STREET ADDRESS
CTY-ST-21P Vi vt ee—ceeny . i orestop TOL1S55SS61 3877
e " e e U9 16, 08--0T0T 3002 kel 5 aadven |
NAME ff NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P m q / | \/ CITY-S1-2P
e L e 7 Delete Tme [J Change  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2Ip
fne 7 pelete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY-ST- 2P
TTE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-SF-2P

12. | hereby cenify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all ather like empowered.

sienature: _ CQain Raops _9 , o Jo v

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phone #




