2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G83804 Mar 05, 2007 08:00 AM
1. Enity Narme Secretary of State
THE TREASURE CHEST OF SWEETWATER, INC.
Pringipal Placo of Business Mziling Address
2901 W SR 434, SUITE 121 2801 W SR 434, SUITE 121
LMW MR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address l
Suile, Apl. #, olc. Suite, Apl. ¥, elc. 15t MOORE CR2E034 {10/086}
City & Stale City & State 4. FEI Number Appliod For
50-2383654 Not Applicablo
Zip Country Zip Couniry 5. Certlicale of Slalus Desired d ?g;gfqﬁri:;mnal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Nama
ELLISON, VIRGINIA
2901 W SR 434 Strool Addross (P.O. Box Number is Not Acceplablo)
STE 121
LONGWQOD FL 32779
City FL { Zip Code

8. Tho above named entity submits this statement for the purpose of changing iis registered office or reg:sterad agont, or both, in tho Stato of Florida. | am familiar with, and accept
the obkligations of regisierod agant.

SIGNATURE
Sygnature, tyned or printed name o regisiarad aganl and tile ¢ appicable. {NOTE: Ragstared Agent signalure raqu.red when reinstat gl DATE
it ) N
Aft F';E "10:’0’07 IE':.EEvlvslllsB1 5(;2:0 00 . 9, Election Campaign Financing $5.00 May Be
er May 1, 38 e g Trust Fund Conltribution. [ Added to Fees
Make Check Payable to Ficrida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bP O3 Delete e [ Change [ Aadition
NAME ELLISON, VIRGINIA NAME P
} g myalnl

SIREET ADDRESS | 2907 W SR 434, SUITE 121 STREET ADORESS l']3«"fl-'d;]{!;![g’ﬂ—ﬁ%{lﬁi]ﬁﬂﬂ”‘ 150700
onv-sizp | LONGWOOD FL 32779 Y-S 2P AT R Ll
mis VST [ Detete I [J Change [ Addilicn
RAME ELLISON, DREW R NAME
sTREET anpRESs | 2901 W SR 434, SUITE 121 SINFET ADDRESS
CITY-SI-7IP LONGWOQD FL 32779 CIfY-S1-2IP
e [J pelele 1 Tne [ change [ Addilion
NAME ] . NAMF ;
STREET ADDRESS SIREET ADDRESS
CITY-51-71P Iy - ST-21P
HIE [ oelete L I change [ Acdition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-Si-71P CHY-SI-7iP
TLE [J Delete T 1 change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-SI-2IP cINy-s1- 1P
MLE O pelete e [ change [ Addilion
NAME NAME
STREET AUDRESS SIREET ADDRESS
CISY-ST-21P CITY-SI-7IP

12. | horeby certily thal the information supplied with this filing does nal qualify for tha exemplions conlained in Section 119, Florida Stalutes. ! further certify thai the information
indicated on 1his repert or supplemental report is true and accurate and lhat my signaturc shall have tho same legal effact as il mada under oalh; thal | am an officer or diroctor
of the corporation or he recewer or irustee empowered o executo this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an atlachment yithyan address, with all other like empowere
SIGNATURE: /thu« /f j%-/ 2-29-07 Y0788
Dale

GIGNATURE AND P¥PED OR PRINTED MAME OF SIGNING OFFICER OH DIREGTOR Daytme Phone # 00'2 D




