e

»~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P17048

1. Entity Name

MOTHERS WORK, INC.

Principal Place of Businass

456 NORTH FIFTH ST
PHILADELPHIA, PA 19123

Mailing Add_ress

456 NORTH FIFTH ST

us PHILADELPHIA, PA 19123 US

DO NOT WRITE IN THIS SPACE

o

FILED

May 18, 2006 08:00 A

AVANRIRA

Secretary of State

MRV

05092006 No Chg-P CR2E034 (11/05)
4. FE| Number Appliad For
13-3045573 Not Applicable
$8.75 Additionat

5. Caertficate of Status Desired

O

Fea Required

8. Name and Address of Current Reglsterad Agent

CT CORPCRATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

@ . - P

DO NOT WRITE.
'IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalyra, typed or grinled nama of regisiarad agenl and e I! appiicable.

{NQTE: Regsterad Agenl mignilure fequired whun nstatng)

DATE

~ . FILE NOW!!! FEE IS $150.00
Due by September 6, 2008

e

Trust Fund Contribution.

9. Etaction Campaign Financing

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nolice.

10. OFFICERS AND DIRECTCRS ]
ME - CEQD

NAME MATTHIAS, DANW -

SIREETADORESS 1 456 N, FIFTH STREET

CITY-5T-2P PHILADELPHIA, PA 19123

TITLE P

NAME MATTHIAS, REBECCA C

STREET ADDAESS | 456 N, FIFTH STREET

CITY-ST-2IP PHILADELPHIA, PA 19123

NILE T

NAME KRELL, EDWARD M

STREET ADDRESS | 456 NORTH FIFTH STREET

Cily-ST-21P PHILADELPHIA, PA 19123

TME 5

NAME MATTHIAS, DAN W

STREET ADDRESS | 456 NORTH FIFTH ST

CITY-ST-2ZP PHILADELPHIA, PA 19123

TALE EVPM

NAME MANGINI, DAVID

STREET ADDRESS | 456 NORTH 5TH STREET

CITY-51-2P PHILADELPHIA, PA 19123

H)(13 VPCM .

NAME - LEIBACH, STUART

STREET ADORESS | 466 NORTH 5TH STREET s
Ciry-§1-ZIP PHILADELPHIA, PA 19123 e

.

Lot '

DO NOT WRITE -
IN THIS SPACE -

E R .

.12. 1 hereby certify 1hat the informanon supplied with this filing does not qualify for the exemptions centalned in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacuta this repor: as required by Chapter 607, Flarida Statuies; and that my name appsars in Block 13 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

- ( r

SIGNATURE:

U—/(f/a‘o

SIGNATURE AND TYPED CR PRINTED NAME OF IIO&NG OFFICER OR DIRECTOR

Date

Oaytme Phone ¥




