2008 FOR PROFIT CORPORATION

, ~ ANNUAL REPORT (AR)

& Eatily Name

DOGUMENT # P98000045695

MAKE BELIEVE COSTUMES AND DANCEWEAR, INC.

Zﬂﬁ LED
RECD FEBIZP 152Y2008 08:00 Al

Secretary of State

Purcipal Place of Business

1855 PARENTAL HOME RD
JACKSONVILLE FL 32216

Mashnig Acldrass

1855 PARENTAL HOME RD
JACKSONVILLE FL 32216

AR

2. Principat Place of Buanass - No PO, Box #

3. Mailling Addrass

Suile, Apt #, g:C.

GUMP, JULIE

1855 PARENTAL HOME RD.
JACKSONVILLE FL 32216

Suita, Apl, #, elc. 1st MOORE CR2EQ034 {10/07)
City & State Cuy & State 4. FEI Number Applied For
59-3512337 Not Applcable
Counir 2 C it
Zp wiy P ouniry 5. Certlicate of Status Desired ] $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Nol Acceptable)

Cuy

F L Zws Code

SIGNATURE

8. The apove named erlily submits S statement for he puroose of changing 118 registered office or registered agent, or zolr, in the Siate of Flovida | am famihar with, and accept
the atmiganons of rettistered agent

gmailuee, It of orered Lane 3 e artad daenl arel e |k sanio

(NGTE Fegenaae At 1 v

W T T L MRV T DATE

i

i FILE NOwW!!t. FEE 1S5 5150 00 -
; After May 1, 2003 Fee Will Be 5550, Do :
Make Check Payable to Florida Depar!rnent of State

9. Flecion Camoaign Firareing  $5.00 May Be
Trust Fund Conribution . [ Added 1o Fees

16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TILE P O pesie TRE D change [ Acdition
HAME GUMP, JULIE HAME

STREET ADDRESS | 1855 PARENTAL HOME RD. STREET ADQRESS UOGUUGSEESE’&

orv-stze | JACKSONVILLE FL 32216 eTy-g-7ie 04/03/03-30045-015 150,00

L 7 Dete TitkE Ol changa {7 Addnn
NAME NARE

STREET ADDRFSS STREFT ADDRFSS

Y- 51-212 CITY-51-71p

i 5 Deere L [ Change T Addien
HAME HAME

STREET ARDRESS STREET ADDRESS

GTY- ST 218 rY-51-7p

N T peete Tk Dl twange 1 Astition
HAME NAME

STREET ADCRESS STRLET ADDRESS

GITY-$T- 2P LITY-51-2P

ULE 3 peew i Oithage 5 Addiio
HAME NAME

STREET ADDRCS SIRELT ADDHESS

GITY-$1-21° cIry-St- 2

TE = peete e Ocnange [ Addition
NAME HAME

SIREET ADORESS STREET ADDRLSS

CITY-ST-2P CIY-ST- 2P

SIGNATURE:

ith el ulher

-1V

12. | hareby certity that the informatien supplied with s filng doss net ouzlify for ine exernptions contaned in Sectior 119, Florida Staiutes. | furinar certity that the information
indicalcd on this report or supplemental repsrt s true and ascuraie ana that my signaiure shall have the same iegal ortect as if made under oath: tha | am an cfficer or dirediur
of tha corporauon or the racaiver of trugtee ampowsred o execule this report as requir gd by Chaper 807 Florida Swawres; and that my name appears inAlock 18 o Block 11

it changod, or on an altashment with an address, & empawared.

o)

SWAWREyD TYPED OF FRINTED NAME OF NING OFFICER OR DIREETOR

5-(:;@*0 8 G4S-6337

May.na Fhohn o«




