2008 FOR PROFIT CORPORATION FILED ‘
ANNUAL REPORT May 05, 2008 08:00 A}

DOCUMENT # P00000035870 Secretary of State

1. Entily Name

SWEET FIX DISTRIBUTING, INC.

L

Principal Place of Businass Mailing Address
9545 2ND STREET NORTH 9545 2ND STREET NORTH
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

ARG

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e
' 59-3635188 Nol Applicable

O $8.75 additional
Fae Required

5. Cenilicaie of Stalus Dasired

6. Name and Address of Currant Registered Agent

DO TR NORTH DO NOT WRITE
ST. PETERSBURG, FL 33702 . ) IN THlS SPACE

8. The above named antity submils this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Flonda. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature. typed or pnnted nama of registersd agent and Itle « applcaliig INDTE. Registerad Agant signaturd (éguned when renstatng DATE.
R i)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | (£/02/00-20019-022 150, 00
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contributicn. [l AddedtoFees T e

10, OFFICERS AND DIRECTORS |
TILE PDT
NAME BISHOP, TERRI M

STREET ADDRESS { 9545 2ND STREET NORTH
CITY-S1-2IP ST. PETERSBURG, FL 33702

TITLE
NAME
STREET ADDRESS A
CITY-51-2IP

e
NAME

v DO NOT WRITE.

NAME
STREET ADDRESS
CIY-s1-2p

| - _IN,THIS SPACE

TILE

NAME

STREET ADDRESS
City-§1-2Ip

TITLE

NAME

STREET ADORESS
CITY - 51-2IP

12. | hereby certify that the information supplied with this filing does not gqually for the sxemplions contained n Chapter 119, Flonda Statutes. 1 [urther cerlify Lhat the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
af the corporation ar the recaiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachmes #h an address_with all gther ke empowered.
SIGNATURE: (‘Q., %Q 4|30 ,08 1)-59%-5095
T

E AND TYPED OR PRIHTEWF BIGNING OF FICER OR DIRECTOR " Date Cayline #hone #




