FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000024290 05-02-2007 90081 049 ***150.00
1. Entity Name
BAUBLES, ETC., INC.
Principal Place of Business Mailing Address ' .
2602 A AZEELE ST 2602 A AZEELE ST 1. 400 99 87 b
TAMPA, FL 33609 TAMPA, FL 33605 R P
T T el LT
2¢33 £ A A3 e +
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
S amna FL 7 anda FZ" 59-3572219 Not Applicable
i U i 4 u iti
“e 3 3 63; Country WS 253 Ca'i? Country Ry 5. Certificate of $tatus Desired O ?;';esqar“:é“o“a'
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
Name
BEVER, LINDA S
2602 AW AZEELA ST Street Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33609:-}_‘3
City FL ] Zip Code

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

SIGNATURE
. Signature, typed or prnled name of registered agert and Litle i applicabie. (MOTE: Registered Agent signalure raquired when reinstaing) DATE
- FILE NOWI! FEE 1$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 5] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [} pelete TITLE N’Change [ Addition
NAME BEVER, LINDA NAME
STREET ADDRESS | 2602 A W AZEELE 8T sieer aookess | 26 33 / oL cet PA
omv-s1-z2P | TAMPA, FL 33609 CIrY-ST-2IP T ol a, Fe 227
TME ST O pelete TITLE 7 ' ,M Change  [T] Additicn
NAME LANE, YVETTE NAME ,&(
STREET ADDRESS | 2602A W AZEELE ST st omngss | 26 33 Iz il
CY-sT-2P | TAMPA, FL 33609 CITY-57-2P e Fe- F3& z/
UE - O celete TRLE / ! [1 Change~ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2P
s O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-S1-7IP CITY-ST-2IP
TIME 2 Delete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
HITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-27IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on [h_is report or supplementgl report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or tpfétee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit addrass, with all other like empowered.
SIGNATURE: _> Linaa Bever 43007 (f13) sz,

MIGNATUR’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Naaytima Fhone #




