2006 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) 7 FILED ,

DOCUMENT # P01000021119 Mar 01, 2006 08:00 A
" oty Nerre Secretary of State
DAVE'S TREATS, INC., ry
Principal Place of Business Mailing Address
36305 STATE RD B4 PO BOX 463
S MEERMERN IR
2. Prncipal Place of Busmess 3. Maling Address
Sutte, Apt. #, etc Suite, Apt. #, etc, 15t MOORE CR2E034 (10/05)
Tty & Siat Cily & State 4. FO! Numbe Applied For
v ’ "™ £9.3703402 ot
Z_ip CGUT‘_E____,_,T“ &p Country 5. Certificate of Status Desired ] §8'75 Additional
: o : T ee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?ganghgg\é%K DR Slrget Address (PO Box Number is Not Acceptable) o o
ZEPHYRHILLS FL 33541 ST T
City o 7”7#}_ g 21z Code

8. The above named enhity submits thus staternent for the purpose of changing its registered office or registered agen, or both, in the State of Florida. ! am familiar with, and éccept
the obiigatons of registered agent

SIGNATURE
Seialute, lyped i proted nanme of regrslered agent and fille of appticable INCTE Repisicred Agenl siqnature renured when rems:ahmig) OATE
m :
FILE NOW'!‘ FEE L‘.; $150.00 . 8. Election Campaign Finenong -~ $5.00 may B2
After May 1, 2006 Fee Will Be $550.00 Teust Fund Controuton.,  [] Added fo Fees
Make Check Payable to Florida Department of State
140, CFFICERS AND DIRECTORS 11. ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IM 11
TME ST 7 polete TITLE [JChange 1 Addiiien
HAME TAYLOR, FREDERICK A HAME | i P 4
i3l i

STRTETADOFCSS | 1016 WINDING WILLOW DRIVE TR ADORESS . ”}”gﬂgg j’ﬁﬁ 01T 15000
arestap  ITRINITY FL 34655 CAY-5T-2P REES SN S LI et U SR bl N
TRE P ™ Daiete THE 3 Change  [3 Addiice
HIARE TAYLOR, DAVE HAME
STREET ADDRESS [5508 BRADDOCK DR STREEY ADDRESS
cry-st-zp | ZEPMYRHILLS FL. 33541 Y -§T- 210
TiRLE [ Datete TIE . , . [ Cange [ Anditi-
NAME NAME
STREET ADDRESS SIRLET ADURESS
CIFY-4T- 240 CiY-Si- 289
TMME 1 Defete TiTLE [ Change [ Ade
NAME HAME
STREFT ADORESS STATET ADDRTSS
CITY-§T-719 CITY-§1- 219
TIRE {1 Delete [ R [JCrange  [] Adatii.
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 24P GITY-§T- 2
e 71 Delete T T O Charge [ A
HAME MAME
STREEY ADDRESS STREET AGDRESS
CHY-S1-2ip l GITY-ST-21P

12. 1 hereby certily thal the miormation suppled with s Fiing does not qualify for 1he exemptions centained in Section 119, Florida Statutes. 1 further certdy that the information
indcated on this report or supplemental report is rue and accwate and that my signature shalt have the same legal affect as if made under oath, that | am an: officer or direstor
of the corporation or the receiver or rustes empowered 1o execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

# changed, or on an attachment with an gddress, with all cilfer like smoowerad.
SIGNATURE: Rt /F TRAYLOR 2 /36 /3 ooé
AME OF SIGNING OFFICER OR DIRECTOR 4 7 Dal 7 & Daytene Phana ¥

le




