-

-

FILED

2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # K41923 At 04-21-2008 90048 028 ***150.00
1. Entity Name
SOUTH GULF SWEET SHOPS, INC.
Principal Place of Business Mailing Address -
824 5TH AVE. SOUTH £/0 SAL TENAGLIA
NAPLES, FL 33940 824 5TH AVENUE SOUTH
NAPLES, FL 33040 o
T N
Sule. Agt. . etc. Sulte. Agt. #, etc. 01262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE!| Number Applied For
65-0089282 Not Applicable
) &p Country 5. Certificate of Status Desired (] ?g 7F 5 Asdnional
8. Name and Address of Curment Registered Agent 7. Name and Add: of New Registered Agent
Nams
~TENAGLIA, SAL
824 5TH AVENUE SOUTH Street Address {P.O. Box Number is Not Acceptabla)
NAPLES, FL 33940 -,
Cty FL ] Zip Code E

8. The above named anmymbrnns this staternent for the purpose of changing its registered offica or registarad agent. or both, in the State of Forida. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE
w.wwwmmdw”mmlw. {NOTE: Repismrsd AQEnd SigneiLme maquined when reingtating) DATE
""mﬂ - 9. Eloction Campaign Financing $5.00 may Be
-mr"ﬂ.fy 1;3&';3?5.'3;?:133 i'gso.oo | __Trust Fund Contribution. O AddedtoFees | . _ e
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TME D ] etets e {Jchange [ Addition
NAME TENAGLIA, SAL NAME
STREET ADDRESS | 824 S5TH AVE. SOUTH STREET ADDRESS
CITY-ST-2P NAPLES, FL. CITY-51-27P
TE D O Delete TALE [ Change [ Adcition
HAME TENAGLIA, REGINA M. RAME
STREET ADORESS | 824 STH AVE. SOUTH STREET ADDRESS
CITY-ST-2P NAPLES, FL CITY-S1-21P
TWLE O Delete TMLE {J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P onY-S1-o7
TE [ telete TME [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDFESS
CIfy-S1-21P CIY-ST-2IP
TTLE 3 pesete TmE Octange [ aadition
NAME i NAME R
STREET ADDRESS SIREET ADDRESS
CiTY-57-2P CITY-5T-77
TTLE T Deleta e O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP oY-ST- 2P

12. | heraby cemz that the information supplied with this % does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated is Tepor of supplemeantal repor is true aces oé and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad.la s uiethlsrepon as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, withrd or fike emp
SIGNATURE: 4/////&!’ V)i A 2570

54/, /E/V’?tf—é f4—



