2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P96000069870

1. Entity Name

BABY OF MINE, INC.

Secretary of State

05-02-2006 90180 037 ***150.00

Principal Place of Business

Mailing Address

6420 PLANTATION PARK COURT 6420 PLANTATION PARK COURT

UNIT 104 UNIT 104

FT. MYERS, FL 33912 US FT. MYERS, FL 33512 US '

]

T P Ve VAT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3396076 Not Applicable

ap Country ap Country 5. Ceriificate of Status Desired [} ?ggsq Additional

6. Name and Address of Current Registerod Agont

7. Namuo and Address of New Registered Agent

SCHMIDT, TRACY L
20341 CALICE COURT

#1604

ESTERO, FL 32928

NS it Ao L

Sirest Address (P.O. Box Number is NotlAcceptable}

20408 Aidore Lane

“YESTCID

FL | ®¢439.24

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

the obligations of registered agenl.

SIGNATURE

Swnatire, typed of prved name of

agent and tile

(NOTE: Regsterad Agent Sonaist reGus ed when remsmtng}

_ “FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Feas

10, OFFICERS AND DIRECTORS, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) Delcte me o r Yy IXhange [ Aucition
B | e Y b M e | ALY LSCRMId

.) . 9
oTY-S-2P | ESTERO, FL 33928 avsp | 2040 @ Arddore.n Estro, H &372
TITLE O pelere TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-51-2P CY-S7-0P
TILE [ Delete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CITY-ST-AP
TLE O pelete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-51-2P CY-ST-2P
TILE O oelets e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CrY-ST-21P
TLE [ pelete TMLE [ Change £ Anditior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P Cry-$7-2P

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is rue 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 of the receiver or rusiee empowered [0 execule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changet, or on an attachmeht with an address, with all other like empowered.

SIGNATURE: GM%W

midlf

INTED NAME OF SIGNING OFFICER OR DIRECTOR

H-20-0k 3393346830

Daytme Fhone #

(74



