FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name
MUNCH'S SUNDRIES, INC.
Principal Pface of Business Mailing Address TYWAIVUQ
3920 6TH STREET S 3920 6TH STREET §
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705
R e AR IR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3478660 Not Applicable
Zip Country Zip Country 8. Cerlificate ot Status Desired I Eg'gfqmﬂmal
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agont
Name

MUNCH, LARRY C
3920 6TH STREET S Street Address (P.O. Box Number is Not Acceplabie)

ST. PETERSBURG, FL 33705

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed o printeg name of registered agent ard ute | appheabie (HOTE Registered Agent signature required when remnstating) BATE
R OWIl! FEE.IS.$150 9. Erecliog_Campaign F.inancing 85,00 vayse
~AtterWay 1, ; 550.00 Trust Fund Contribution. {0 Auded 1o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete TIMLE [ Change [ Addition
HAME MUNCH, LARRY C NAME
STREET ADDRESS | 3920 6TH STREET S STREET ADDRESS -
Cry-st-2IP ST. PETERSBURG, FL 33705 Cire-57-2iP
TITLE VP 7 Detete TILE [] Change [ Addition
NAME MUNCH, LAURA A NAME
STREET ADDRESS | 3820 6TH ST ' STREET ADORESS
CITy-ST-21P ST PETERSBURG, FL 33705 CITY- 8T-2IP
TITLE [J Delete THLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-ST-2ip
THLE [ pelete TLE [Jchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CHTY-ST-21P
e 1 Delete TMLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CRY-ST-2IP
TIILE [ veiete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP

12. | hereby cerlify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj4#th an address, with all other like empowered.

SIGNATURE: C, MevT ‘/’A’»f‘ﬂof (772) 8965572

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimws Phone #

LTS




