2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 8:00 am

ecretary of State

04-16-2007 90043 010 ***150.00

DOCUMENT # P96000069870

1. Entity Name
BABY OF MINE, INC.

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 33912 US

o e O G

T CAL L Sanovitz Sadme

uite. Apt. ¥, gfc, I" Suite. Apt. ¥, etc. _
d 224 Lo Piance SF 04022007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
rtmnyers, L 59-3396076 Not Appicable
g)p%q (ﬂ 7 &m&y ap Couniry 5. Certilicate of Status Desired O ggg?q:dr::mi
» ‘ 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name . ’
SCHMIDT, TRACY L O LSVOLHDVI fz
20408 ARDORE LAN Sireet Address (P.0. Box Number i§ Not Acceplabie)

ESTERO, FL 33928

qzaa Labianco St

It PNVATS FL | % 33011

—t

8. The above named eniily submils this statement for the purpose of changing its registered office or registered agen{. or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

st AL A A UMV LU-02-07

Shranws. rypeamuyumomgmmﬂ@nmmenwum. U (NOTE: Fegmtered Agert sigmatwe requred wher renstating) DATE
FILE NOW!! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1' 2007 Fee Wi .00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D LT Delete E \S ' Mopange 3 accition
NAME SCHMIDT, TRACY L NAME n O\/”—Z—J —rmckdél-’
STREETADDRESS | 20408 ARDORE LN smaaniess | Q320 LA BIONC.0 S
omv-S-2P | ESTERO, FL 33928 avstze | Ty NS, L 33977
e O Deiete T / 7 Ol Crange L] Addffion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S5T-7P
TMLE [ Delete NiE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
mE 3 oelete TIME O change [ Advition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-st-ap CiTY-S1-2P
TIME O Delete TTE [ thasge [ Acdition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CY-ST-2P
e 3 pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OTY-ST-7F o CITY-S1-29

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an offices or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like ampowered

SIGNATURE: LA L Sgprsmivity,. G-02-0T 239-267-55]

mwwnﬁoamm&nmosbhmﬁmmmma@ Daytme Fione #




