2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2006 8:00 am

DOCUMENT # P99000057735 Secretary of State
1. Entity Name ke
BUGGYBAGG, INC. 01-19-2006 90076 032 150.00
Principal Place of Business Mailing Address
880 SW SISTERS WELCOME RD. 880 SW SISTERS WELCOME RD.
STE 101 STE 101
LAKE CITY, FL 32025 LAKE CITY, FL 32025
T s e A O O A AR
248 SW WEBBS GLEN 248 SW WEBBS GLEN
Suite, Apt. #, etc, Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
LAKE CITY, FL LAKE CITY, FL. 59-3636881 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 aaditonal
32024 USA 32024 us Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regiatered Agent

Name
ROGERS, MICHAEL JR.
876 SW BUCKLEY LANE Street Address (P.O. Box Number s Not Acceptabla)
LAKE CITY, FL 32024

City FL l Zip Code

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

SIGNATURE %/{ C @W_ /ﬂ ogr-17 ok

Sig"url;u. typed of pintad name of registared agent and Ule it Eﬂcaula V (NOTE: Reylstarad Agant slgnatura requited when reinsiating) DATE
FILE NOWH EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P . ] Delete 1ILE (O change [ Agdition
NAME ROGERS, SHIRLEY W HAME
STREET ADDRESS | 1203 SW COUNTY RD 349 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32024 CITY-51-71P
TISLE VP 3 Delete TITLE [ Change ] Addition
NAME COLE, SHARLA M HAME
STREET ADDRESS | 10014 SIFTON CT. STAEET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32246 CITY-ST-2IP
TITLE T [ Defete TITLE [ Change [ Addition
NAME ROGERS, MICHAEL JR. NAME
STREET ADDRESS | 876 SW BUCKLEY LANE SIREET ADDRESS
CITY-ST-7P LAKE CITY, FL 32024 CITy-ST-2IP
TITLE O petete TITLE [T change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIlY - ST-Z7IP CITY-5T-2P
THLE O paise TIMEE [CdChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME [ Detere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal etfect as it made undar oath; that | am an officer or director
of the corporation or the racaiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:M Cle DL 1706 38 285-553

SIGNATURE AND TYPED OR PRINTED NAME QE/SIGRING OFFICEA'OR DIRECTOR Date Daytime Phona #




