FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P07000070013 05-16-2008 90027 011 ***150.00
1. Entity Name
BABIES & BEYCND CHILDREN'S CONSIGNMENT, INC.
Principal Place of Business Mailing Address TRNETT
5247 GULF BREEZE PARKWAY 5247 GULF BREEZE PARKWAY
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
T S| AVEO AR ML
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
' ‘ =\l ~0O2A( 011 4 2 [ ot Avpicanie
Zp Country o Country 5. Certificate of Status Desired O Egggq ::it{i!tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INGRAM, THERESA
1515 LIGHTHOUSE CT Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 32563

City FL [ Zip Code

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

SIGNATURE
Sigraturs, typed or printed name of registered agent and lile it applicable. [NOTYE: Registered Agenl signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. (1 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TITLE O change [ Addition
NAME INGRAM, THERESA NAME
STREET ADDRESS | 5247 GULF BREEZE PARKWAY STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 Ciry- 7.2
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-S7-2IP
TLE O Detete LE [J Change [ Addilion
NAME ) NAME
STREEF ADORESS STREET ADDRESS
CITY-57- 2P . CITY-5T-2P
TILE {J Delete TITE (1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY.ST-2IP
TMLE [ pelete TILE O Change [ Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
THLE 3 Detete TITLE [0 change (3 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-29 CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this re f supplemental report is true and accyrate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation opfhe receiver or trustee empowered to ep#ute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an Attachment with an,address, with ail o ke empowered.

SI G NATU RE : -%AND TYPEL, /TE:;A—"-E—;F BSIGNING DFFICER OR DIRECTOR k/, Wﬁgk 8 go ﬂi@w

V4



