FILED
2008 FOR PROFIT CORPORATION Jun 20, 2008 8:00 am

ANNUAL REPORT (AR} ;

DOCUMENT # F07000001336 Secretary of State
¥. Enlity Mame 05-15-2008 90023 041 ***150.00
SWEET WALKER'S BAKERY AND CANDY BAR, INC.
Priizcipal Place of Busingss Maiting Address
604 SURREY PATH TRAIL 604 SURREY PATH TRAIL
WINSTON-SALEM NC 27104 WINSTON-SALEM NC 27104 ]
3309 Vitgina Ane L0 T T 0
2. Principal Place of Businass - No P.C. Box # 3. Mailing Adcress X
Suite,_Apl. ¥, etc. Sikta, Apt_ #, elC. 1st MOORE CR2E034 (10/07)
b Fi
Clty &Mrai ¢L - ( City & State . 4. FEI Number Appiied For
5 é / v % 20-4560420 Nol Appiicabie
pr Country Zip Countey 5. Ceniticale of Siatus Dasired [ ff’ ;sq Addidonal
8. Nama and Addresa of Current Regintered Agoni- 7. Namea and Address of New Registered Agent
Name . e
WALKER' NANCY G O («é Sueet Addrass (P.O. Box Number is Not Accaptable)
STeRREL-34651
3209 Vieginia ;llvfm\g} =
ek Pieece, L 349¢] v FL | 2o

B. The above name enulv suibmits this statement for the purpase of changing its regisiered difice or regisiered agent, or Colh, in the State of Rorida. | am familiar with, and accept

e B8 g Xty

SupnTiere. bypid O e eed T N e Ayl o e ls.li-.r- ITSSE Feanies ACEr | LINLILEF WORe AT e ryTais gl DATE

o 9. Election Camoalgn Rnancing $5.00 may Be
Toust Fund Cenvribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

O Dotete nne [ Change () Aadition
Nat WALKER, NANCY KAUE
SIREET ADDARESS | 604 SURREY PATH TRAIL STREET ADDRESS
Ore-ST-IP [WINSTON-SALEM NC 27104 CITy-5E-2p
mie vC 7 Detete e [JChange [ Addition
KAME WALKER, CHRIS HAHIE
SEREET ADDRESS | 604 SURREY PATH TRAIL STREET ADDRESS
Y- 512 WINSTON-SALEM NC 27104 CITY-$3. TIP
TIE [ pelee e (Jchange [T Addition
HEHE L - e . HEHE . — -
STREET ADDRESS STREET AOORESS
TT-S1.20 CNY-51- 2@
ThE O deete THILE [ Change [ Addition
HAME Hame
STRZL T ADCRESS SIHEET ADDRESS
LNy -ST-2P CiTY-3T- 2P
HIEe O Deite g Ochange [ Asdhtion
RAMLE HME
STREET ADCRESS SIREET ADORESS
aiy.si-ne City. S1-2p
1 e £3 Delete e Ocuange [ Adaition
NAME HAME
STREET ADDRESS STREEY ADDRLSS
LY -51-IF cyY-§1- P

12, | haraby certily Ihat the information suopted with this filing does net quatily for the exemetions contained in Section 119, Florida Statutes. 1 further certity that :ne informaton
indicatad on this repor or supplemental repart is true and accurate and thal my signature shall have the sama le l al attect as if made under oath: that t am an officer or direcior
of the corporation or the receiver o tusiee empowergd Lo execute this repon as required by Chapier 607. Fbon Stawtes; that iy name 2ppears in Block 10 or Block 11
it changed, or on an atiachmen? with an address, with all gther like empowared.

SIGNATURE:

NAME OF SIGMING OFFICER OR DIRECTOR Duayirne Fnoiwe v




