" FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000016272 01-20-2006 90026 050 ***158.75

1. Entity Name

SUCCESS JUICE, INC.

Principal Place of Business Mailing Address

6822 22 AVE N, STE 434 6822 22 AVE N, STE 434 )

ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710

T s IRV ERRARAR I RO
Suite, Apl. #, etc. Suite, Apl. #, etc. 01052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For

59-3700876 Not Applicable
Zip L Country Zip Country 5. Centificate of Status Desired & ?g';?qa?e‘g“ma'
'GZE‘Nai';l.a and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DREW, DAVID'G:
6822 22 AVE N, STE 434 Street Address (P.Q. Box Number is Not Accepiable)
ST PETERSBURG; FL 33710

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flariga. | am familiar with, and accept
the obligations of registered agent.

Xy

SIGNATURE —
Signatura, 1yped of prinied name of ragrsiered agent ana ke it epplicable. (NQTE: Registerad Age v signature reguired when reinstating) DATE
FILE NOWIl. FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 114
TME D {1 Deete TITLE (O change [ Adetition
NAME DREW, DAVID C NAME
STREET ADDRESS | 65822 22 AVE N, STE 434 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33710 CITY-5T-2IP
TiTLE 3 Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TITLE O oelete TMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-21p CITY-S7-2Ip
TITLE [ pelete TILE [3 Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP iy -ST-2IP
TITLE [T Detete TITLE [3 Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Adgition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12, t hereby certify that the information supplied with this 1i|in§; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver of trustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
changed, of on an attachment with an epfike empowered.

SIGNATURE: ~ DAVID C DREW 1/16/06 727/327-1202

RE AND ﬂ'{ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

=3




