2008 FOR PROFIT CORPORATION

ANNUAL REPGORT (AR) " FILED

DOCUMENT # 206127 Apr 16,2008 08:00 AN
1. Ennily Name S
- ecretary of State

TASTEE-FREEZ OF FLORIDA-ALABAMA, INC. ry
Funeipal Place of Business Makng Address
6509 CAROLINE ST. 6509 CAROLINE ST
MILTON FL 32570 MILTON FL 32570
2. Principal Piace of Business - No PC. Box# 3. Mailing Adcross

Sune. ApL. 1. etc. Sule. Apt 4. eic. 1st MOORE CR2E034 (10/07)

Cay & State City & S1ate 4. FEI Number Apphad For

59-0857436 Net Apglicable
o Couney &e Country 5. Certilicate of Status Desired 0 $8.75 Addittona)
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, GROVER - .
6500 CAROLINE ST. Street Agdress (P.0O. Box Number is Not Acceptahle)
MILTON FL 32570

City FL Ziy Code

8. The apove narmed anhily submits this statement for the puroose of changing its regisiered office o registered agent, or £otr, in the Siate of Flerida, | am farmilar with, and accept
the cohgalions of rewistered agent.

SIGNATURE

Fgnafene, 1o o Primed A M ren MEod inerl avi e | arpicazio, MGIE Registaas AZON SiGrolar e fetiunri.s s soinsigr g DATE

8. Election Gamnaign Financing $5.00 May Be
Trust Furd Conwibution. [ Added to Fees

P T R RS . T A TS SV I e -4
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PD 3 netete TITEE O rchnge [ Adadinan
NEME THOMAS,GROVER NAME
STREET ADDRESS (419 CAROLINE ST. STREET ADIRESS
SITY-ST-7IP MILTON FL CIfY-ST-2P _ JDHH’J”B?%S I ey
ik DV [ Desele e I CoS U TdUIR TS e d o U aggion
RAME THOMAS, MICHAEL O HAME
STREFT ARDRESS 1419 CARQOLINE ST. STAFFT ANGRESS
CIny-31-2IF MILTON FL Ciry - 51-7p
L [ naete Lt Covange [T Addition
HAME HAME
STREET ADDRESS STRFET ADORESS
CITY-ST-2F CTY-5T-2P
e O pelete TiLE [ Crange [ Adddion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF LIry-51-2IP
i O peiste TTLE [ change (] Addition
HaME NELAD
§TRALY ADGRERS STREFT AUDRESS
SIY-ST. 2 CITY- ST Zfp
TIEE [ noigte TIMLE [ Crange [ Actition
NAME HEKIE
SIREET ADDRESS STREET ADDRESS
oIty -57- 2P CITY-S3-71F

12. § hareby certity that the information suogled wath this filing does net qualify for the exemptons contained in Seclion 119, Fiorida Statutes | further certify shat the intormation
indicated on this report or supplementgl rghort is rue and accurale ana that nyy signaiure shall have the same legal eflect as f made under oath: that | am an offcer or directorn
of the corparation or the recaver or thside empowered Lo execule this repditias required by Chapier 607, Florida Statutes; and that my name appears in Bloek 12 or Block 11

it changea, or on an attachment wilhfap’address, with 21 cther like ermp / /_,
9 pver )7 £
SIGNATURE:

SIGNATU TYPED OR PRINTED NAME OF SIGNIRG Of FICER OR DIRECTOR
Y

o ,/f/;tszw 62¢ D349

Guw Das ne Frore w




