2008 FOR PROFIT CORPORATICN

ANNUAL REPORT

DOCUMENT # P95000020550

t. Entity Nama
FRECKLES THEATRICAL AND CLOWN SUPPLY, INC.

Principal Placa of Business

5517 ROOSEVELT BOULEVARD
JACKSONVILLE, FL 32244

Maz#ing Address

So —— e —— L~ ——

s AR

5517 ROOSEVELT BOULEVARD
JACKSONVILLE, FL 32244

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. ¥, etc. Suite, Apr. #, eic.

FILED
« May 27,2008 8:00 am
Secretary of State

04-21-2008 90106 025 ***150.00

66012308

R — - — m— o .

| (B RE R

01142008 Chg-P CR2EDM (12/06)
City & Stata City & Suata 4. FEI Numbor Applied For
59-3328634 Not Applicatio
op Couniry Zp Country i ; $8.75 Additional
. Cortilicate of Status Desied (] Foo Reguired
8. Narmme snd Address of Current Registersd Agent 7. Nams and Addrass of New Registered Agent
Name

GOODMAN, JONATHANH
1377 CASSATAVE. ™ "o
JACKSONVILLE, FL 32205 °

Street Address (P.0, Box Number is Not Acceptable)

City

FL | % Co

8. The above named antily submits this sla.la:gxu for the purposa of changing its registered office or registared agant, of both. in the State of Plorida. ) am {amiiior with, and accept

o

the obligations of registered agert. =

SIGNATUREL -2 -
- - Gignasse. typed or printed resra of BN A Ui § {NOTE: Regiatered AGent Lignekre requifed when reineistng) - DATE
' FILE NOWH) FEE IS $150.00 9. Eloction Campalgn Financing $5.00 My 8,
Aftei May 1,.2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFees
0. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AN DIRECTORS I 17 -
TnE - |o Sl 0 Desere sme O [ aagiion
WAME ANDERSON, JACK E.s- NAME
STREET ADORESS | 45680 SUSSEX AVE:: STREET ADDRESS
oms1-3¢ | JACKSONVILLE, FL 32210 CY-S1.TP
Tme o 0 Detexs me Clcume [ Additon
N ANDERSON, ADRIENNE M WAME
STREET ADCRESS | 4580 SUSSEX AVE. $TREEY ADDRESS
arn-s1-0p JACKSONVILLE, FL 32210 oY ST. 7P
it : O Celets il Ocrmnge [ an
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P gITy- 5179
TME [ petms TALE Clcrange T Aadition. |-
NAME RAME |
STREET ADORESS STRIET ADCRESS.
cry-§T-IP CY-ST-IP
ms [ petenn e COcCrange [ Addion
NAME NARE
STREET ADDAESS STREET ADDRESS
CITY-S7-2P Cimy-51-29
TILE ) 2 Detete Tme O Crange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
cnY-51-79 CTY- -2

12. | hereby cenghal the information suppliad with this Wing does not qualily for the examplions containad in Chapter 119, Florida Standtes. | further certily that the indormation
indicaled on this report or supplsmental report is true and accurate and that my signature sha¥l have the same lagal effect as if made under aath; that | &m an officar or director
4 empowered 1O axacuta this raport as requiced by Chapier 607, Florids Statwtes: and thet rry name appears in Block 10 or Black 111
changaed, or on an attachmen! with an address, with all other like empowered.

of the corporation or he receiver or trusies

SIGNATURE:

904.388.5541

1/17/08

[y ——

FE_AMNETTIC S
YT L ey



