- FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 591204 03-15-2006 90092 005 ***1 58.75
1. Entity Name
INCREDIBLE EDIBLES, INC.
Principai Place of Business Mailing Address N - L '« .
1465 S FT HARRISON AVENUE 1465 S FT HARRISON AVENUE SRR
STE 102 STE 102
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
e e INCENEIARD T ENANCRERIRPEAR

L2523 FeT Hreecon Adedie

Suite, Apl. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CROE034 (11/05)

City & State City & State 4. FEI Number Applied For

LERRLIATESR, FL 59-1860701 Not Applicable
i%g 75% County ze Country 5. Certificate of Status Desired  J& gg-;fqﬁg:dmmﬂ'
6. Name and Address of Current Registored Agant 7. Name and Address af New Registered Agent
Name
ALEQUIN, RENE 2 /’gffdéfo B/f jEQUNM/
treet Ad Ao I t A tabi
; 1%51% ;T HARRISON AVENUE ity agress ‘( 2 Bon! u;r;lge,r S gee 8 edlur
CLEARWATER, FL 33759
. ™ _CLEpewpTER FL | 255%7

8. The above named entity submits thi
the obligations of registered

tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

v » %/&é

SIGNATURE
Signature, yped of pu)éc name of registened agent 37«@ il apsplicabie. I) (Noyﬁegs’am Agent Bgnalure raquared when [ensiating)
FILE NOWII! FEE IS $3950.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIMLE PD 7 Delete TITLE /ﬁ't:hange [ addition
NAME LEE, MICHELLE NAME
STREET ADDRESS | 1465 S FT HARRISON AVE STE 102 smerriooness | /954 T FORT HREe/sor) AVENULE
cv-s1-2P | CLEARWATER, FL 33756 CITY-87-21P CAEALLIATER, FL 33750
TIE TSDV O pelese TiILE NChange 3 Addtion
NAME ALEQUIN, RENE NAME
STREET ADDFESS | 1465 S FT HARRISON AVE STE 102 swnvess | /358 <3 FORT HARKs Sod AVENUE
crv-st2p | CLEARWATER, FL 33756 st | QAEARRLVFTER FL 33758
e O Delete e i [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE O Detete TIMLE DO change [T Addition
NAME NAME
STREET ADERESS STREET ADDAZSS
CITY-ST-ZIP CITY-ST-2IP
TLE 3 Detete TITLE [ Chenge (7 Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-ZIP
Tms [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certity that the information
indicated on this report or supplemental reporlis trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee pipowerad to 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 attachment with an 3 ﬁ with Wpowered.
SIGNATURE: S LB~ Nl ALEG ) Thoh A5 2O
ammmae’nn TYPED OR PRINTED mzué oF snauyﬁcen ORDIRECTOR De [/ Daytime Phone #




