2006 FOR PROFIT CORPORATION

~_ ANNUAL REPORT (AR}

FILED

DOCUMENT # ss0988

1. Endity Mame

SUGAR PLUM SHOPPE, INC.

Apr 17,2006 08:00 AM
Secretary of State

Maiting Address
40 SW 15T AVE

Principal Place ot Business
40 SW 18T AVE

OCALA FL 34474 QCALAFL 34474
- - i .
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #: Bic. — Swde, Apt. #, stc. 1st MOORE CR2E034 (10/05)
City & State Cily & Sw@ie 4, e Number ' Apglied Fér
5-3074792 Not Applct:
Zip Country 21 Country " B, Ceriificaie of Status Desired [N !‘?eae'gesq Lﬁf:énonal
& Name and Address of Cusrent Registered Agent - 7, Name and Address of New Reglistered Agent -
MName
i’g ES%{I{“;!S?TAEEgNUE Street Addreés {F.0. Box Number is Not Abceptable)
OCALA FL 34474 ' —== g
Culy ) ) FL Zip Codé

B. The above named entlty submits this statement for the purpose of changing its registered office of ragistered agent. or buth, in the State of Florida. | am familiar with, and accépt

the obligations of registered agent.

SIGNATURE - . Sy _
Zignawre yped or prules name o regisisced agent and e J applicatie (NOTE Apgistared Agert signalwe renurad when renstatng) DATE .

., FLE NOW'I‘ FEE is $15n.ﬁ0 8. Clection Campaign Anancing  $5.00 may Be

After May 1, 2005 Fee Will Be' $650, UU Trust Fund Contribution. T3 Added ta Fees
Make Gheck Payahle to Flortda De rtmeqt of Sut‘e . _ ) S
10, OFF CERS AND"DITRECTTEDHS 11. ADDITIONS /CHANGES TO OFFICERS AND DiF?ECTORS NG
AIE ] 3 Delele TILE - [T Change T Addition
NAME SPECHT, JANET WAME |, i e URON0NS12925
STREET ADGACSS | 2068 S.E. 37TH CT CIR STHEET ADDRESS 04/23/06-P0106-012 150_00
£iTy -31-7P QOCALA FL oY - sr,ggg ) o
L T Delete THLE [ 3 cChange [ Addition
NAKE HAME
STREET ADORESS SYREET ADDRESS
CITY-S1- 2 [ qmresrp
TME T3 Delele TILE [ ohange [ addition
NAME HAME _
STAELT 4DORESS SIRELT ADDRESS
CITY-§T-2P GTY-SI- I .
THE I Detete L [T Change [ Additon
NAME HAME
STREET ADDRESS SIRELY ADDRESS
OITY-§T- 2P i CIFY-ST- 2P e
TTE 7 pelete TLE 3 Change [ Addillon
NAME HAME
STREET ADDRLSS STREEY ADDRESS
GTY-ST- 2P i - OITY-81- 7P o B ) .
e L Delete TILE [ Change  [] Addilicn
NAME HAME
STRECT ABDELSS STREEY ADDRESS
LATY-5T-2P CITY-ST- 2P

12 | hereby Lemfy that the enformat;on suppl:ed with this fllmg does not quahiy for the exemphons cortained in Section 119, Flonda Sl.aiules [ Iurther certify that the anfofma.uon

indicated on Mis report or supplemental report is irue and accuwate and that My sj

of the corporatian of the receiver or t:ustee empowerad 10 execuls this report agiequirg

# changed, ot on W with an address, with all other like empower

SIGNATURE:

al! have the same fogal effest as if made under cath; that } am an cfficer of direclor
y Chapter 607, Florida Statutas; and that my name appsars in Block 10 or Biock 11

=-5// e 347 ~/ff'/

M 7
7& TURE AND TYPED OR PRINTES NAME OF chm OR ?:h?‘ma
. . .

Dale: Daylme Photio &




