2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18,2008 8:00 am

Pg_CNUMENT #P07000059571 ecretary of State
BABY BUNDLES ON THE GO, INC 04-18-2008 90056 004 ***150.00
Principal Place of Business Mailing Address
2534 BOTELLO AVE 2534 BOTELLO AVE
THE VILLAGES, F. 32162 THE VILLAGES, FL 32162 )
R TR
Suite, Apt. #, ete. ) Sutte, Apt. #, eic. 02292008 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Numbes o Applied For
Jo— 19998/ Not Apphcable
Zp Country Zip Country 5. Certilicate of Siatus Desired O ge%gesq l»:;ddﬂional
6. Name and Address of Curment Registerad Agent 7. Name and Address of New Registered Agent

Mame

SWEENEY, JOHNNIE B
2534 BOTELLO AVE Street Adcress (P.O. Box Number is Not Acceptable)

THE VILLAGES, FL 32162

City . FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obllgstlons of registered agent.

SIGNATURE
. . Signania, fyped o prirted navne of regisiared agent and tte H apphcable, {NOTE: Registered Agent signature recutred whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | KXE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mE - P 1 betete mE [Clchange [ Addition
NAME SWEENEY, JOHNNIE B HAME

STREET ADDRESS | 2534 BOTELLO AVE STREET ADDRESS

CiTy-51-2pP THE VILLAGES, FL. 32162 Ciry-S§t-aF

Tme : 0 Delete TmE , Ochange {7 Addition
NAME - HNAME

STREET ADDRESS A STREET ADDRESS

CImY-5T-2P oo CITY-57-P

THLE - [ Delete THLE (I Charge [ Addition
NAME _ _ ' NAME

STREET ADDRESS ) o STAEET ADDRESS

GITY-ST-2P GIMY-5T-71R

e 3 Delate T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CIRY-ST-2P

TITLE ) 3 petele ME ‘ [ Change ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

omy-sT-7P CIFr-S1-2p

TITLE ‘ ] Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-B¢ CIFY-ST-2ZP

12. | hereby certify that the information supplied with this {ilin g 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 true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or direclor
of the corporation of the receiver or iustee empowered to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B!ock tif

changed, or on an attachment with an address, with afl other ke empowered
SIGNATUR N - 1-(¥ 353-259-34as
'NAME OF SIGNING OFFICER OR ﬁc‘m« Datn Daytime Phone ¥




