FILED
2008 FOR R RUAL REPORT T ON Jan 10, 2008 08:00 A

DOCUMENT # F02000000750 Secretary of State

1. Entity Name

SWEET DREAMS ICE CREAM, INC.

Principal Place of Business Mailing Addrass

4655 GULFSTARR DRIVE 620 FALLS LAKE DRIVE

DESTIN, FL 32541 ALPHARETTA, GA 30022
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B. Name and Address of Currant Reglistered Agen!

NRA! SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registered aganl or bolh in ths Stale oi Flonda I am familiar with, and accept
tha obligations of regisierad agent.

SIGNATURE

Sigrature, Typsd or prnteq name of ragistarad agsnt and bite it appiicabia. {NOTE Ragisterad Agent signaturs raquirad when r&nstanng) DATE

FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Cortribution. O  Added to Feas

10. OFFICERS AND DIRECTORS |

TIRE PSCD

NAME GOLD, BARRY

STREET ADDRESS | 620 FALLS LAKE DRIVE
Y-St ALPHARETTA, GA 30022

TILE T

NAME BUCHMAN, LISA

STREET ADDRESS | 620 FALLS LAKE DRIVE
CITY-51-2IP ALPHARETTA, GA 30022
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12. | hareby cenify that the information supplied with this filin c? does not guatly for the exempuons containad in Chapter 119, Plorida Satutes. ) turther certity that the intormation i
indicated on this report or supplemantal report is true and accurate ang that my signature shail have the same legal effect as if made under oath; that | am an officar or director

pOWﬁre!cli 1o execute thig'rdpor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 d

. with all ot

of the corporation or the recaiver or truste
changed, or on an attachmant with an

SIGNATURE: X Barny GAIJ o le8 (119 157 -Ls 13
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