2005 FOR PROFIT.CORPORATION
ANNUAL REPORT

DOCUMENT # F41148

1. Entity Mame
SUGAR AND SPICE BAKE SHOPPE, INC.

Meiling Address

415 CAROLYN ST
NEW SMYRNA BEACH, FL 32168

Principal Place of Business

415 CAROLYN ST

NEW SMYRNA BEACH, FL 32168 us

us

FILED
Apr 30,2005 08:00 AV
Secretary of State

AR R ARk

DO NOT WRITE IN THIS SPACE

04252005 Mo Chg-P CR2E034 (10/03)

& FEl Number Applied For
59-2123063 Not Appiicable

5. Cenificals of Status Desied [ D0-79 Addttional

Fea Raguired

8. Name and Address of Current Hegilterod Agent

CRANDALL, GEORGE OTTO
415 CAROLYN ST
NEW SMYRNA BEACH, FL 32158

= ———————

DO NOT WRITE
IN THIS SPACE

8. Tho above named entity Submits this statement for the purpose &f changing its registered office or regisiered agent, or both, in the State of Florida. |} am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE -

Signature, typad o printed namie of mglstared agatt s Ete if apaicatble

NOTE, RefistBred Agent signeture muitad when reinstating)

DATE

2

FILE NOWIN FEE IS $150.00 9. Bection Campaiga Financing

$5-00 M;;w Be

HO003451 73

After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. [} Addedto Fees
N4 590N -BO0EE-008 15000

0. = TR\ AND DIRECTORS i - T '
THLE P o B = -~ o )
RAME CRANDALL, GEORGE OTTO —
STEETADDRESS | 415 CAROLYN STREET
CirY-5T-2P NEW SMYRNA BEACH, FL 32163
TME v : = o= —
NAME CRANDALL, SHELDONROSS &
STREET ADDRESS | 223 CRAWFORD ROQAD
CITY-ST- 2P NEW SMYRNA BEACH, FL 32169
— sT : L= . R — )
MAME CRANDALL, MARIE STAGE C
STREETADDRESS | 223 CRAWFORD ROAD
Offy-§7-28 NEW SMYRNA BEACH, FL 32169 Do NOT WRlTE
L ST -
e ==~ _IN THIS SPACE
STREET ADDRESS
G- ST-2P
mme o o o = -
HAME -
STREET ADDRESS
CITY-ST-21P
me N SN o
NAME.
STREFT ADDRESS
LTy -ST-2P
12. | heraby ceriilf% that ha fnrdﬁnatbhgupplidd with 1his filing does nof qualiy for the exemption stated in Section 1 19,07@('0. Florlda Statutes. [ further certify that the infarmation

indicated on this report er supplemeantal repert is true and accurate and that my signature shall have the same tegal effect as if mads under cath; that | am an officer or diractor

of the comaration ar the recelver cr trustee empeowared to execute this raport as required by Chapler 607, Florida Stanstes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment with an address, with all cther Ike smpowerad.

ol 56727635

smnmuns:%%@ﬁ%i O. Cran
TURE FINTED NAME OF SIGNING O HECTON

_’ / | y;?\&/d’f 3

Daytime Phota #

= T o



