2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) - - FILED _

DOCUMENT # 467713 Mar 12, 2007 08:00 A
1. Enly Name Secretary of State
FLORIDA CANDY FACTCRY, INC. l'y
Principal Placa of Business Mailing Address
721 LAKEVIEW ROAD ) 721 LAKEVIEW ROAD
CLEARWATER FL 33756 CLEARWATER FL 33756
* - IR mim
2. Principal Pia_ce of Business - No P.O, Box # 3, Mailing Addross
Suile, Apt. #, elc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4, FEI Number Apnplicd For
59-2570246 / Nol Applicati
Zp Country Zip Country 5. Cerlilicalo ol Status Dosired Ii F§eae g;‘;ql'::fc;"ona'
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent
Name
REHM, SCOTT M
721 LAKEVIEW ROAD Street Address (P.C. Box Number is Nol Accoplable)
CLEARWATER FL 33516
City FL Zip Code

8. The above named enlity submils this stalemont for the purpose of changing its regislorad office or registerad agenl. or both, in lhe Stale of Florica. | am iamiliar with, and accopt
the obligations of registered agont.

SIGNATURE
Sgqralure, lyped of printed name of regisierad agent and lille r apphcabla {NOTE: Ragrsiared Agant signature required when reinstaling) DATE
'E NOWM! FEE o
FILE NOW!! FEE IS $150.00 . .| -9- Elaction Campaign Financing . $5.00 may Be

.. After May 1, 2007 Fee Will Be $550.00 . - R Trust Fund Contribution.  []  Added to Feas

‘Make Check Pavahle to Florida ‘Department of State, _

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE c 1 Delete TINE O change  [2] Addition
NAME REHM, GERALD S. NAME

SIRET ADDRESS | 723 LAKEVIEW ROAD STRFET ADDHESS

CITY-ST-7IP CLEARWATER FL CITy-SI- 2IP

IR nla IR s faln k]

i3 DVP O Delele it: 03 fv'%’:r,ujw Jj}aﬂ"; 5 1280 ey ] Additon
NAKE REHM, PAM . HAME - & -

STRET ADDRESS | 2228 WEBB AVE. SIREET ADDRESS

CItY-SI- 2P DUNEDIN FL CITY-sT-21P

i PST [ peiete il Ol change ] Addition
AW, REHM, SCOTT i NAME . L

STET AbDREss | 1450 CHUKAR RIDGE SIREET ADDRESS

CITY-ST-719 PALM HARBOR FL 34683 Cy -8l 2IP

TIME 1 pelete e [lchange T Addition
NAMI® NAME

SIREFT ADDRESS STREET ADDRESS )

CITY-S1-21P h CITY - §7- 2P

e [ petere ME ) O change [ Adetlion
NAME. NAME

SIRELT ADDRISS STRFET ANCRESS

ClIY-S1-21p CINY-SI-21p

TIE D Dpetete TiNE [J Change ] Aadilien
NAME NAME

STRLLT ADDRI 58 SIREE] ADDRESS

CITY-S1-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Flonda Stalutés. | further corify 1hat the information
indicaled on this report or supplemental report is rue and accurate and thal my signature shall have the same legal offect as if made under oath: that | am an officer or direclor
of tha corporation or the recaiver or frusteo ompowered lo execute this report as raquirad by Chapter 807, Fionda Slatulos; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with al

| othpr like empowered.
SIGNATURE: % /3—2—\ oo S, EEHM % /u7 727 At 002y

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OF FICER OR DIRECTOR /JA‘QM Data Dayiurg Phona #




