FILED

Mar 29, 2006 8:00 am
2006 Fo.ﬁ.:ﬁsxfg%%%ﬁ-n”'o" Secretary of State

DOCUMENT # P96000016629 03-29-2006 90132 003 ***150.00

1. Entity Name
FABS BEACHWEAR, INC.

Principal Place of Business Mailing Addrass .
2236 COUNTY HIGHWAY 30-A PO BOX 4783 ’
SUITE 7 SANTA ROSA BEACH, FL 32459 500 0 6 6 24

SEASIDE, FL 32459

Suite, Apt. #, et¢. Suite, Apt. #, etc, 02212006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
58-2221775 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Centificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, CRAIG S
38 S 88T Street Address (P.O. Box Number is Not Acceptable}

DEFUNIAK SPRINGS, FL 32435

City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registéred agent,. .

SIGNATURE -
Signanre, yped of prnted name of regist agent and tia i b {MNOTE: Regestenad AQent SiQnatus recLitad when neinsiing) DATE
" "FILE NOWII FEE IS $450.00 8. Election Campeign Financing $5.00 may 8o
After May 1, 2006 Fee will’jge $550.00 Trust Fund Contribution. (W] Added to Fees
., %
10. \ OFF.ICEHS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIFEGTORS N 11
THLE ST I O velete TILE [@Change [ Addition
NAME STEVENSON, PHILIP § HAME
STREET ADDRESS | 940 WEYMAN COURT smrnoress | 2O Box 2857
CTv-STIP | ATLANTA, GA 30327 ovste | TEToN VIRGE WY f£3oay
ME P O elete TIE Shane  Jaggtnl .
NAME STEVENSON, EEEIZ.&BETH_ MAME — h R
STAEET ADDRESS | 940 WEYMAN COURT smaraoess | 72 O [Box 387
orv-s-2¢ | ATLANTA, GA 30327 on-st® | TE&Tow VirRGE WY £3o02¢
TILE 1 Delete TALE O Change [ Adition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CiTY-ST-2P
TILE O Delete TILE [ Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-ZIP CATY -ST-21P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrY-St-7p Cry-S7-1F
TITLE ] Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIfY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statules. | further certify that the intormation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emmjred to execute this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

changed, of on an a!rachmen? n address. witf) all ther [ke empowerad.
SIGNATURE: __|{ M /g &;‘, m%\ 16 ¢

SIGMATURE AND TYPHD OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




