- ks

FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000041696

1. Entity Name
SWEET LICK'S ICE CREAM, INC.

Principal Place of Business Mailing Adcirass
400 MANDALAY AVE 5883 DARREN CTN
CLEARWATER BEACH, FL 33767 CLEARWATER, FL 33760

NI TR

04202007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Aoated For

59-3638346 Not Applicable

$8,75 Adoitional

5. Certilicate of Status Desired O Fee Roquired

6. Name and Address of Current Raglstered Agent

BOUNNAKHOM, ALLEN B DO NOT WRITE

5883 DARRENCTN

CLEARWATER, FL 33760 IN THIS SPACE

8. The above named entity submits this statemant for tha purpose of changing its regisiared office or registered agent, or beth. in the Siate of Flonda. | am familiar wilh, and accept
the cbligaticns of registered agent.

SIGNATURE
Signalure, typad of pontad name of regisiersd agent and Hle )l apphcabls. (NOTE: Ragisierad Agent signatura (aquired when reinstaung} DATE
FILE NOW!I! FEE IS $150.00 8- Election Sampagn Fnancing $5.00 May 8o LOCEINTS3140
Aftor May 1, 2007 Fee wilil be $550.00 Trust Fund Confribution. Added to Fees NS A2 =001 T 150, [
10. OFFICERS AND DIRECTORS i
TITLE P
NAME BOUNNAKHOM, ALLEN B

STREET ADDRESS | 5883 DARREN CT. N
CITY-§1-ZIP CLEARWATER, FL 33760

T

NAME

STREET ADDRESS
CITY-ST-ZIP

Tite
NAME

crvsi DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily thal the information supplied with this lilin‘? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplemental repgr is trug and accurate and that my signatura shall have tha same legal effect as f made under oath; thal t am an officer or director
of the carporation or the receiver 7?11p0w lac 1o @xecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with andddgéss. wih all giier like empowerad.
7 7

Daylime Prone #

SIGNATURE:

s@me {ND TYFED OR PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR Dats




