2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # G81207

1. Entity Name

NETTERFIELD'S POPCORN & LEMONADE, INC.

Feb 25,2008 08:00 AN
Secretary of State

——n

Principal Place of Business Mailing Address
6119 THOMAS CIR P O BOX 1438
POST OFFICE BOX 1438 LAND O'LAKES, FL 34639 US

LAND O'LAKES, FL 34639-1438

DO NOT WRITE IN THIS SPACE =TT Aoeg For

0 R

02162008 No Chg-P CR2EQ034 (11/05)

59-2378326 Not Applicable
5. Certificate of Status Desired a ?g'gosqlﬁ?:éﬁmal

6. Name and Address of Current Registered Agent

NETTERFIELD, ANNE M
6119 THOMAS CIRCLE

SFETER
LAND O' LAKES, FL 34835

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

l SIGNATURE

Signziure, typed or printed! nama of regisiered sgent ana titke If applicabie. {NOTE: Registerad Agent signatyre raguirsd whan rensiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS {
TTLE DP
NAME NETTERFIELD, ALBERT M.

STREET ADDRESS | 6112 THOMAS CIRCLE
CITY-ST-21P LAND O' LAKES, FL 34638

TILE S

NAME NETTERFIELD, ANNE M.
STREET ADDRESS | 6119 THOMAS CIRCLE
CITY-ST-2IP LAND O' LAKES, FL 34638

4

LODon0aaTa5:
A0011-011 150,00

13
13/05/08-200

TILE A"

NAME NETTERFIELD, RONALD
STREET ADDRESS | 6035 THOMAS CIRCLE
CiY-$1-2P LAND O' LAKES, FL 34638

DO NOT WRITE

TALE T

NAME NETTERFIELD, KIMBERLY A
STREFT ADDRESS | 6035 THOMAS CIRCLE
CITY-S3-2P LAND O' LAKES, FL 34638

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-57-2IP

e
NAME

" STREET ADDRESS
CHTY-51-2P

NI

12. | hereby certify that 1he information supptied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this repor or supplemental report is trus an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director - (- -

Koo, cl/ 1[5

i
BKINING OFFICER OR DIRECTOR U Datn Daytima Phons #

1 FA . i
T e



