2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F90437 Feb 07, 2007 08:00 AT
1. Enliy Namo Secretary of State
SWEETINGS'S FOUR, INC. :
Principal Place of Business - _ Mailing Address
P.O.BOX 1060 ' P.0. BOX 1060
2. Prncipal Place of Business - No P.O. Box # 3. Maling Address )
Suiic. Apl # clc Suile. Apt. #, elc 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Number _ Applied For
59-2211580 Not Applicable
Zip Country Zp Country 5. Corlilicale of Status Desirod | gi.gesq;?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SWEETING, GERALD L :
86120 OVERSEAS HIGHWAY Sireel Address {P.C. Box Number is Not Accoplable)
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits ltus staloment for the purpeso of changing its registerod office or registered agent, or bath, in the Slate of Florida. | am familiar wilh, and accopt
lhe obligations of registored agonl.

SIGNATURE

Sgnature, typed o printed name o regisiered agent and litle ¢ applrcabla. (NOTE: Reg'siared Aganl signature required whan reingialing) DATE
Wi A )

. FILE NOW!!. FEE IS $150.00 9. Election Carmpaign Financing  $5.00 May Be

* ;. . -After May 1, 2007 Fea Will Be $550.00 Trust Fund Contriution. [ Added to Fees
. Make Check Payable to Floride Depariment of State
10, : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L oP O oalete AL O Change [ Addition
NAME SWEETING, GERALD L NAME
strecT apriss | 96120 OVERSEAS HIGHWAY STREFT ADDRESS o
crv-s1-zp | KEY LARGO FL CITY-ST-7P OON0NE2R238
P i B 1 el e S ¥ o W B A Pt PR 25

13 . O pelere TIME Mo Lo UL L g crérife"'-lffl Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIY-$1-7IP CITY-51-2Ip
e L7 Delete e [ change (] Addltlion
NAME . NAME .
STREET ADDRESS SIRFET ADDRESS
CITY-ST-21P CINY-ST1-2IP
e (] Delete e [ change [ Addilion
RAME NAMI
STREET ADDRESS SIREET ADDRESS
CITY-$1-21P CITY-S1-21P ot
MIE O petete e [ change ] Addition
NAME NAME
SIRLET ADDRESS STRECI ADDRESS
CHY-ST- 2P CIY-ST-71P
1113 [ Delete TIILE Cchange [ Addiban
NAME NAME
SIREET ARDRLSS STRITT ADDRESS
CIY-81-ap CIY-§1-2iF

12. | heroby cortify thal Lhe informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Staluies. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same Ie(?al offact as if made under oath; that | am an officer or director
a Slatutes; and that my name appears in Block 10 or Biock 11

of the corporation or tha racaiver or trustee empowered lo execule this report as required by Chapter 607, Flor:
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 2L

SIGNATURE

ID TYPED OR PRINTED Daytme Phona #

GNING OFFICER OR DIRECTOR




