FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M99292 01-14-2008 90109 027 ***150.00
1. Entity Name
SWEET'S, INC.
Principal Place of Business Mailing Address 40 “ “ 3( ‘ 1 3
25 SPIRIT LAKE RD 25 SPIRIT LAKE RD i
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US . -
T P [ § v LKA A
Suita, Apt. #, lc. Suite, Apt. #, slc. (01082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2908005 Not Applicable
Zip o Country ap Country 5. Certificate of Status Desired d $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STULTS, DENNIS W
25 SPIRIT LAKE RD. Sireet Address {P.O. Box Number is Nat Accaptable)

WINTER HAVEN, FL 33880

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. -

SIGNATURE
Signature, typed or pinted name ol registerad agent and title # applicable. (MQTE: Regsstered Agenl signalure fequired when resnsiating} DATE i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C O Dekele TITLE O change (7 Addition
NAME SWEET, JIM NAME
STREET ADDRESS | 10 BROGDEN CT., SE STREET ADORESS
Cily-ST-2P WINTER HAVEN, FL 33880 CITY-ST-2IP
TILE c [ Delete TITLE [J Change [ Addition
NAME SWEET, RCD R. NAME
STREETADDRESS | 1 §. EOLA DR, 20 STREET ADDRESS
CITY-ST-2IP ORLANDC, FL 32801 OTY-ST-2IP
TITLE P 3 petete TILE ) I Crange _ ] Addition
NAME STULTS, DENNIS W NAME ’ - )
STREET ADDRESS | 550 E LAKE ELBERT DR STREET ADDRESS —
CITY-ST-2P WINTER HAVEN, FL 33881 CITY-ST-2IP
TITLE \ O petele TILE [ change [ Addition
NAME LONG, ED NAME
STREET ADGRESS | 6539 LAKELAND HIGHLANDS RD. STREET ADDRESS
CIry-ST-7IP LAKELAND, FL 33813 TY-sI-2p R
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-S7-21P
TITLE O Delete TILE [ Change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Siatutes. | lurther certily thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the recaiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attach, I with an address, with all gther like empowered.

SIGNATURE: L, W _ Denis w. sTuwTs /- 8-08 763-29%.232%

S\BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #

I



