2007 FOR PROFIT CORPORATION

-

»  ANNUAL REPORT (AR) FILED

DOCUMENT # P98000045695 Mar 21, 2007 08:00 AM
1. Eniily Namo
MAKE BELIEVE COSTUMES AND DANCEWEAR, INC. Secretary Of State
Principal Place of Businoss Mailing Addross
1855 PARENTAL HOME RD 1855 PARENTAL HOME RD
AU AR
2. Principal Place of Business - No P.O. Box # 3. Mailling Address
Surte, Apt #, elg. Suile, Apl. #, olo, 15t MOORE CR2E034 (10/06)
City & Siale Cily & State 4. FEI Number Applied For
$9-3512337 Not Applicable
e Country Zp Country 5, Corlificale of Slatus Dosired O ?g.g?ql.:?:gmnal
B. Name and Address of Current Regisierad Agont 7. Name and Address of New Registered Agent
Name
GUMP, JULIE
1855 PARENTAL HOME RD. Stroet Addrass (P.O. Box Numbor is Not Accoplablo)
JACKSONVILLE FL. 32216
City FL i Zip Codo

8. The above named enlity submits Lhis slalemont for 1he purpose of changing its registorod office or regislered agent, or both, in the Stale of Florida. | am lamiliar with, and accent
the obligalions of registored agent.

SIGNATURE
Sgnaturg, tynad ar pordud narme of regrsierad agani and nils -~ appieadle, {NOTE: Rugisteren Agent sighaltrg raquyud when reuisialiig) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be
Aftor May 1, 2007 FG? Will Be $550.00 Trusl Fund Conlnbulon.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelese HIF O change (7] Addinon
NAME GUMP, JULIE NAME e e
; s | 1855 PARENTAL HOME RD HODO00E T 3354
SIHLET ADDRESS g STALN T ADDHESS i -:”31‘ ‘ ,3 ™ 35‘] E"l‘iu 1I:;U ﬂ[]
civ-stap | JACKSONVILLE FL 32216 CIY-S1- /1P 3/ 38
TiLt [ pelete e ] change [ Accllion
NAME Naml
SIKET ADDRE S8 IR ADDRESS
ciy-s1-21p GOy -S1-4IP
THLE [ Deiole nnt [C] Change [ Addilion
NAMI. NAME
SIRILL ADDRY 85 SIREET ADDRESS
CHY-51- 4P cly-§1- 20
Tt 1 Delete Tt [ chamge [ Aadilion
NAME NAML
SIRE] ADDRESS SIRLET ADDRESS
CIY-81-21P CITY-S1-21P
THIE 7 oelele Mt [ change [T Addution
NAME NAMI
SEREE | ADDRLSS SHEL] ADDRESS
CIy -81-219 CIy-sI-2IP
013 [ Detete HLE [Jchange  [C] Addition
NAMI. NAME
STRELT ADDRESS SIRECT ADDRESS
CHY-S1-20 CITY-§T- 7192

12. | horoby certify ihat the information supplied with this fling does not quanfy for the exempiions conlained in Section 119, Florida Staiutes. | lurther corlify that tha information
indicaied on this roport or supplementat reporl is true and accurate and thal my signaturo shall havo the same legal effoct as if mado undor oath: thai t am an olficer or directer
of tha corporaiion or tha raceiver or trusioe empowered to oxacule this report as required by Chapler 607, Flonda Siaiules; and that my name appears in Biock 10 or Block 1!
if changea, or on an allachmant with an a\ddres all other like empowerad,

SIGNATURE{ A\ W Juuie GUV\M‘p 34107 (200 645-6337

E OF §IGMINC(ROFFICER OR DIRECTOR Date 'bay\-me Phona ¥




