e,
FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P00000079709 Secretary of State
1. Eniity Name
S0OD SENSATIONS, INC.
Prngipal Place of Qusiness Mailing Address
1049 E. GARDEN PL. 1049 E. GARDEN PL.
PAHOKEE, FL 33476 PAHOKEE, FL 33476 .
rs
2. Prnngipal Place of Business - No P.O. Box # 3. Mailing Address H"Hm H‘ "W I|'” "m IIW "m "w m‘l ’Im ‘"“ "H”l”m H '"‘
CADL #, . . L #, X
Sule. Aot. #, etc Suite. ApL. #, etc 03172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- 65-1108885 Not Applicable
7
s Couniry & Couniey 5. Cerulcate of Slatus Desired (] $8.75 Additonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
WISEMAN, CHARLES
1049 E. GARDEN PL. Street Addrass (F.O. Box Number 15 Not Acceplable)
PAHOKEE, FL 33476
City FL Zip Code
B. The above named enlily submits this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Flonda. | am familar with, and accopt
lhe obligations of regislered agent. o .
Vb --."'“. T N » A .
SIGNATURE s
‘ '. T Signatunk, lynad of panted naine of regisiared ageni and litte il applicable (NOTE" Ragisiared Agent £ignature required when mmtating] CATE
5 . TR ] T . +
- - FILE NOWII-FEE IS $150.00 . 9. Election Campaign F_mancmg 0 $5.00 may Be N J‘U{;“:l;_”'.m;a'.‘]}:__;'% cm A e
*. ‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees 05/06/08-30057-020 150,00
[ he .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TLE [ Change  [] Addition
NAME WISEMAN, CHARLES B NAME
STREET ADDRESS | 1049 EAST GARDEN PL STREET ADDRESS
CITY-S1-2IP PAHOKEE, FL 33476 CiTY-ST-21p
TLE Vo [ Delete TILE {7 Ghange [ Addition
NAME LARRIMCRE, DEBBIE NAME
STREET ADORESS | 1049 EAST GARDEN PL STREET ADDRESS
CITY-5T-21P PAHOKEE, FL 33478 CITY.ST-2IP
TITLE S . [ Delete TTLE [ Changs [ Adddtion
NAME WISEMAN, ERIC NANME
STREET ADDRESS | 1049 EAST GARDEN PL- STREET ADDRESS
iy §T-21p PAHOKEE, FL 33476 cy-51-21
TITLE [ Detere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7- 7P CITY-ST-2IP
TILE 1 oelee TITLE . [ ¢Change [ Addinon
" NAME : v ) NAME
" STREET ADDRESS STREET ADDRESS
ONYST2P b o CITY-51-21P
me 00 3 elete MLE [ change [ Aduition
—HAME: = - efmeee e NAME -
STREETANDRESS |1 1t 1T LT STREET ADRESS
CITY-ST-2IP CITY-S1-2P
12. ) hersby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on (his raport or supplemental report .5 true and accurate and that my signature shall nave the sama legal effcct as 1l magde under oath: (hat | am an officor or diractor
of the cerporaticn ar tha receivar or rustee empowsred to executs this report as required by Chapler 807, Florida Stalutes; and (ha: my name appears in Block 10 ¢r Block 11 i
changed, or on an allachment with an address, wilh all other like empowared.
SIGNATURE: f__l&s»’u % P D enl L \T-0R Se\-3L\-0aq7
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIREGTOR Data Daylimeg Prons »




