FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000041696 e 01-24-2006 90011 028 **150,00

1. Entity Name

SWEET LICK'S ICE CREAM, INC.

Principal Place of Businass Mailing Addrass s 0 0 U 59 2 3

LT

{LEARWATER BEACH, FL 33767 CLEARWATER, FL 33760
01192006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopiod Fa

59-3638346 Not Applicable
o ! $8.75 Additiona!
5. Certificato of Status Desired ] Fee Reguired

6. Name and Address of Current Reglstered Agent

st e DO NOT WRITE
CLEARWATER, FL 33760 IN TH'S SPACE

8. The above nramed antity submits thjs statement for xhgose of changing its reg tered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the chligalions of regisiereg agey 1
SIGNATURE sz oUn lel Oy /f'/j—- 0 Cﬂ

Signalure, lyped o prinled name ol regisierac agen and iize Il applicable. (NOTE: Ragisterad Agent signature 78quirad whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS {
TLE P
NAME BOUNNAKHOM, ALLEN B

STREET ADDRESS | 5883 DARREN CT. N
CITY-ST-2IP CLEARWATER, FL 33760

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TiILE
HAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2iP

TITLE

NAME

STREEY ADPRESS
CITY.ST1-ZiP

TirLe

NAME

STREET ADORESS
iy -gr-p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made uncer oath; that | am an officer or director
of the corporatien or the receiver or yustea empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmen wit T address. wn%r like empowered.

€N cunal /ﬂ ?’6“(719

31GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Gayiima Phong #

SIGNATURE:




