2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G83804 Mar 06, 2006 08:00 AM
1. Entty Nama Secretary of State
THE TREASURE CHEST OF SWEETWATER, INC.
Principal Place of Busmess Mailing Address
2301 W SR 434, SUITE 121 2801 W SR 434, SUITE 121
WA ERARIEN
2. Principat Place of Business F Mailing Address
[ Sune. Apt. B, T Suite, Agt. #, etc. +5t MOORE CRZED34 ([10/05)
City & Siate CTily & Stats 4, FEI Number 56.2383654 | %;?iz Fa.:
0 Souniry &p Couniry 5. Certilicate of Sials Desired 0 ai-gesq ﬁfggﬁonal
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
g‘élﬁ !IS\%NS'QI }EgN[A 7 Street Address (P.O. Box Number is Not Acceptable)
STE 121 c
LONGWOOD FL 32779
City F L Zip Code

B. The abuve named enhity submits this statement for the purposa of changing its regisiered affice or registerad agant. or both. in the Stale of Flodda, am tamitiac \;Ji(h. and accer
the cbkgatong of e slered agent. .

SIGNATURE - = . S ——
Sugratute, syprecfon pralcS Name of tegriened agent and Gic || apnbcatie {NCTE Rogsiorsd Agent sgmalure reguired when ressialiagy DATE
— T .. — T P PR S L e
. :
FILE NDV%.” FEE lSI‘HS\DQO 9. Claction Campaign Financing $5,UB May £

Aiter May 1, 2 0-6 Fee Wil X Bg 5550[7@ g Trust Fund Contribution. [ Atkled 10 Fees
Make Check Payable ta Florida Departdient of Slate
10, CFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIRE bP B Datete TiHLE HOOOngen e Oohge e
NAME ELLISON, VIRGINIA - e Ha/164/06-80042-008 150,00
STRLET ADORESS (2901 W SR 434, SUITE 121 STREET ADDRESS
CITY-ST- 7P LONGWOCD FL 32779 iy-$1-2
TLE ysT T pelets i T cmnge  TJAssm
RANL ELLISON, DREWR ~ ' NAME
STREETADORESS [ 2601 W SR 434, SUITE 121 STALEL ADTRESS
cuy-si-a¢  {LONGWQCOD FL 32779 CiFY-S1- 19 _ -
TRt T Deiete TLE Clcmnge  [asss
NAKE NAME
STREES ADBRESS STRLLT ADDRESS
CITY-53-21P eny-ST- 4P
TE 3 Oetete e {3 Crange A
NAME NAME ’
STAEET ACORLSS SIREE) ABDRESS
STy -S3-17 CITY-51-2IP
e 2 elete e Olciage A
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CIFY-ST-OP
ITLE 3 pewte WL 3 Crange E
HAME NAME
STREE | ADDRESS STREET AUDRESS
eTt-St-Ip CITY-S- 27

12 | hereby cenlily thal the information supplied with this Hling deoes nat qualily for the exemiptions cantained m Section 118, Fignida Fratutes. | further Certify that the information
indicatad on (s report or supplemental repart is true and accurate arg! that my signaiure shall have the samms legal effect as if made under cath. that | am an officer or dirscio
of the corporation or the receiver or frusipe empowerad 0 execute this repert as required by Chapter 607, Florida Statutes: and that my name sppears in Block 10 or Block 11
it charmged, ot on an attachment wy/a)sddress, with all other like empowered.

Ul fteee 5 < . —{/3’/&& “7. 289002

P

SIGNATURE:




