- 2008 FOR PROFIT CdRPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P00000038837 Jan 29, 2008 08:00 AT
1. Entity Naima
, Secretary of State

CINDY'S INC.
Erncipal Place of Business Mading Acloress
619 HWY. 231 618 HWY. 231 . .
T T ”ll”ll‘ m ||m Ilmllm |Im "”“l‘ll ml‘ ml‘ ‘l’ll ”m ‘ll‘ll‘ H ‘ll’
2. Prngipal Place of Busingse - No P.O. Box # 3. Maling Addrass

Sule, Apl. #, el Sute Apt A e 15t MOORE CR2E034 (10/07)

City & State City & Stale 4, FE: Numper Apphead Fos

59-3646883 Nt Aprficable
& Couniry Zp Louniry 5. Certificate of Status Desirad O ?i'gfqlﬁ?é’;m"a'
6. Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent

Name

MATHEWS, CINDY

619 HWY. 231 Sireet Aduress {P.O. Box Number 1s Not Acceptable) -
PANAMA CITY FL 32405

City FL Zipy Code

8. The apbove named ertily submits this statement for the puroose of changing its registered office or registared agent, or cotn, in the Swate of Flenda. | am familiar with, and accept
he abhgations of registered agent.

SIGNATURE

Sagncle, Lypasd OF TRt @193 0 el LE0d ierl aii L e | arploate NGTE Regisicred Agert sqpeba feygumad v -onmalr ¢ DATE

: EIEE?‘&dWl'ﬂ%ﬂ_é’EEE 1S'$150.00"
“After May 1,208 Fee Will Bg $550.00 " .
‘Make Check Payable to Florida Department of State .

9. Flection Camuoaign Financaig $5.00 may Be
Trust Fund Conwiouion. [ Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE: D [ petete TITLE D) Change [ Aadition
HAME MATHEWS, CINDY NAME

STREET ADORESS (618 HWY, 231 STREET ADCRESS LEONE0E03340

Criv-stab  PANAMA CITY FL 32406 cire.-51-26 P AEAR-E004R-11 2 158, 75

TTRLE J peete TILE O Change [ Adaiion
NAME HAME

STREFT ADNRESS STREET ADORESS

oITY-ST- 218 LIy -S1-1IP

nif 3 pasete TME [ change [ Additon
NEME HAME

STREET ADDRESS i STAEET ADDRESS

CITY-$T- 2 CITY-§3-2IF

WiE [ Deete MLk [ Change [ Addition
HAME . HAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-2iP CAIY-51-21P

TITLE [T Deete TITLE O3 Change [ Addivon
HAME HEME

STRELT ADDRLSS STREET ADDPLSS

LITY-SI1-2P CITY-S1- 2P

TI:E 3 ete TmLs [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ABDPESS

LIy -$T-2 CITY-37- 2

12. | hareby certity that tha information suppled with this filing does net qualify for the exemptons contained in Seclion 118, Flerida Statutes. | furtner cerdy that e information
indicated on this report or supplemental report is true and accurate anc that ny signature shall have the same legal eftect as if made under cath: that | am an cfficer or director
of the corporation or the receiver of tristee pmbowerad (o execute this report as raquirad by Chapier 607, Flerida Statutes: and that imy name appears in Block 10 or Block 11

it changed, or on an attachment wilh ah addregs, with all other lixe empowered.
- h8-0%  J50-89-GoteS

SIGNATURE Wptﬂﬁ{w;n NAMWE OF SIGNING OFFICER OR DIRECTOR Caw Dyt 1o Froo

SIGNATURE:




