2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 467713 Feb 15,2008 08:00 AM
1. oty Nams e Secretary of State
FLORIDA CANDY FACTORY, INC. %
N .,‘»:/

Frincipal Place of Busingss hMa:ling Address
721 LAKEVIEW ROAD 721 LAKEVIEW ROAD
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Businase - Mo P.O. Bor # 3. Maling Addraes

Suite, Apl. #, &1¢ Suide, Apt #, uic, 1st MOORE CR2E034 {10/07)

City & State Ciy & Slawe 4. FE1 Number Appiied For

59-2570246 Nol Apgiicable |
21 Courney Zip Codnir, i
P Sy H Cednlry 5. Certilicate of Status Desined O gg‘ggﬁfjj"'”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nar;

REHM, SCOTT M - . -
721 LAKEVIEW ROAD Sreet Arddress (PG [ox Nomber is Nol Acceptabia) ‘
CLEARWATER FL 33516 ;

City FL Zy: Code
8. The astve narmed ertily sunrnits this statement for ihe puraose of changing its registered office o regstared agent, or ooin, in the State of Florida | am familar ath, and accet
ther covigations of reyister el aoent,

SIGMATURE

Snste bped o i od v S ragdered Al vl g ool oann DD BRogiaerad agort g atalan ot eman e agr e Ll gt DATE

1 FILE-NOW M : FEE 15'$150.00 ~, P s Camugion Fi
" 9. Flectivi Campaign Finarong $5.00 May Be
s Aﬂer May 1, 2008 Fee Will Be. $550. 00 i TrustFurd Convizuton.  [] Acded to Fees

Make Check Payable [ Florlda Departmem of S_lgge

10. OFFICERS AND DIRECTORS 11, ADMITICNS HA NGES TO OFFICERS AND DIRFCTORS IN 11

Tk Cc 5 vaete il [ Crange (] Aodition

MAME REHM, GERALD S. HAME:

SIREF1 AODRESS | 721 LAKEVIEW ROAD STRFFT ADORLSS

ory-51-20 |CLEARWATER FL GTY-SY-2P P T

i DVP I Geae TinE Lo e 2 5wt

NiME REHM, PAM 1AL i

STREETALNRESS | 2228 WEBB AVE. STRTFT ABDRFSS ‘

CITY- 51717 DUNEDIN FL Iy -51- 2P

. PST [ Do s 3 Caanga [ Adartion
U S REHM. SCOTT HIETS

STREET ADDRESS | 1450 CHUKAR RIDGE STALET ADDRESS

CITY-53-21% PALM HARBOR FL 34683 CITy-01-71P |

i [ Deete TiLE [3 Change [ Acdition

HARE HEML

SIRECT ADURESS STRCET ADDRESS

Iy S1-21% ory-51-2P

1Lk O berete T O Changs [ Aadilion

HARE HEML

STRIEY ABIRIRS SIACEF ADDRLSS

Gy -3§-21 cire-51- ap

fim.f O Doiele M {JChangs [ Addibin ‘

MAME HakiL !

CIRZET AUGRESS SIFELT ADDRESS i

S S1 R GIvY 3121 ‘

12. t hereby cerlity that the information supphed with this filing does net qualdy for the exampions contamert in Secnon 119, Florida Staites. | furtaer cartfy that the mbormistion
incheated on s report or supplerneatal repart i3 g and autrate and thal my signature snall have Ihe same legal ehteut as 11 made under oath. that | am an Ctiicer or drector
of e Ccorpuranion or Ine raceiver of iustes smpowered 1o execute is report ac required by Chapier 807, Florida Statutes: and thal iy name appears in Bleck 10 or Bicck 11
it changea, o on an ailachment willy an address, with ail other hike empowere:,

SIGNATURE: __okrace S A pe Py

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR [P Cresing v




