_, 2008 NOT-FOR-PROFIT CORPORATION FILED

o ANNUAL REPORT

DOCUMENT # NO5S000009959

1. Entity Nama
TREATS FOR SOLDIERS, INC.

Jan 07, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

619 N.E. 14TH AVE. 619 N.E. 14TH AVE.

APT. 301 APT. 301 .
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009

ARG R TG

01042008 No Chg-NP CR2ED3T (4/06)
DO NOT WRITE IN THIS SPACE e y—— Fopied For
NOT APPLICABLE Not Applicable
Fee Requlred

8. Name and Address of Curment Registerod Agent

5. Corliicale of Stalus Desied~ []  $8+79 Additional ‘

POOLE, CLAIRE

619 N.E. 14TH AVE.

APT. 301

HALLANDALE BEACH, FL 33009

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent. .

SIGNATURE

Signature. typed or printed name of registered agent and tite If epphcabia.

{NOTE: Registersd Agent signaiLrs raquirad whan reinstatng) DATE

Fliing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Tiust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS

TME PRES

NAME POOLE, CLAIRE

STREET ADORESS | 619 N.E. 14TH AVE., APT. 301
CITY-ST-ZIP HALLANDALE BEACH, FL 33009

URooo0T 4432
01/07/09-80014-015 61,25

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Crry-§T-27

DO NOT WRITE

TME

NAME

SYREET ADORESS
CITY-57-2tP

IN THIS SPACE

TME

NAME

STREET ADDRESS
Ciry-57-2p

TITLE
NAME

STREET ADDRESS
CITY-ST-21P .

-

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to excoute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
mpowerad,

indicated on

M

changed, or oh an attachmen! with an address, with all othy

SIGNATURE: A

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

o) g RYASESY Ty
Vd 4 Dayirs Phone #




