2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"y Apr 10,2006 08:00 AM
.- Secretary of State

—— B e e—

DOCUMENT # P02000004523

1. Lty Name . -

SWEETFINGERS, INC.

Principal Place of Business Mailing Adgress
POST OFFICE BOX 7486 . - POST OFFICE BOX 7488
i o o Il"li“l m ““l ’[Ill wg m‘ "M“mm‘um‘ I’"I M" "llll“”m
2. Principal Place ol Business 3. Mawng Addiess !
| ‘SU)‘S? AL, ¥, 315.7 - o Sudte, Apt. #, 8lc. - T T 18t MOORE CR2E034 {10/05)
Ciy & state Chy & Sae 4. FLI Nomber | apated For
01-0580277 Nat Appheatie
Zip Caunicy 2p Country 5. Certilicats of Status Desirod M gigg‘ :;:i:étmnal
8. Nameand __A:E!&ress of Current Aepistered Agent _7. Name and Address of New Registered Agenl B
Narme .

g‘? OESE % :&kﬁﬁER\é AD StreelAddress_i—I;.U. Box Number s Not Accepiable) T -
NORTH PORT FL 34287 - o .

City ’ EL f Zip Cods

8. Tha abaveﬁ named enm; submits fus statement for the puinoss of c,nangirE its registered office ar registered agent. or bolh, iy the State of Florida. | am famibar with, ang s;ccepl
the abligatians of registered agert.

i

SIGNATURE _ _—— —
Sgrianges typed o prted nama al roygsistod agent and LIC i apohcanie (NDTE Fegsiored Agent ignalure GO wHin 1ok slatigs OATE

 FILE NOWIl FEE S $15000. .
After May 1, 2006 Feg Wil Be $550.00.

(
.
1

B. Electon Campaign Financing  $8.00 May Be
Trust Fund Contvibution. 3 Addad to Feass

Make Gheck Payable to Floridp Department of State |
VL OFFICERS AND DIRECTORS LAE | _ADDINONS/CHANGES TO OFFICERS AND DINEC TORS IN 3
nnt PCED ‘ 7 pelete TiLE O Change [ Asinivs
RAME GREEN, YALERIE Y . AL _
STEE] ADDRESS [POST OFFICE BOX 7486 - STREET ADORESS : '_UQQ‘}GUS’;H ol eq 75
ofy-si-0¢  |NORTH PORT FL. 34267 : onv-stze | 04,25/ 06-00055-024 158,
11113 D 7 Deiete HILE I [1erange £ Additic:
A GREEN, VALERIE ¥ HAML
STREET ADDALSS {POST CFFICE BOX T486 = SIREET ADDALSS
Civ-51- 1 NCATH PORT FL 34287 CAY- ST aie
b Beax s R e
ot HARME
SMAEL ADURLSS STRLET ADDRESS
CiFY-§i- Jig CirY-81-Z4iF .
FIRE 3 Dolets TLE [J Clamge [ha
HAME MAME
STREET AQORLSY SIAELT ADDRLSS
olr-sean CIY-Si- 19
HILL {3 Delete Tk i {JCnange g A
NsME NAMEL
SIRELT ADDRESS STREET ADDRESS
CilY-51-5F Ciry-3t-2p
WL 1 petete HiLt [ Change
AR AL
STREE] ADGRESS STREET ABDRESS
o1Y-S1-2p CITY- §T-21P

12. | nhereby ceartify thal the infgrmalign supiphed wath thes Ming dees nat gualdy for ihe exerpplions cuntained n Section 119, Flonda Slatuies. § furiher certfy that she nformatan
indicated on (s repost o supptemental repart is ttue and@ccurale and hal my signature shall have the same legal effect as i made under cath, that | am an alficer or directar
ut the carparation of the reuavgs or lLSIee ampowered Jo Axecwle this repoil as requyred by Chapler 607, Florda Statutes; and that my name appears i Black 10 or Block 11
it changed, or on an attachrperg with gn address, with a§ otiher ke empowered.

-

SIGNATURE: Yong A llowie Seen 3-10-06 Ayzag




