2007 FOR PROFIT CORPORATICON {§
ANNUAL REPORT (AR)

DOCUMENT # P02000004523

1. Entity Namo

SWEETFINGERS, INC.

Principal Placo of Business

POST OFFICE BOX 7486
NORTH PORT FL 34287

WMailing Acdress

POST OFFICE BOX 7486
NORTH PORT FL 34287

DRI

FILED
Apr 25,2007 08:00 Al
Secretary of State

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross .
I _ .
Suite, AplL. #, clc., Suito, Apl. #. clc. 1st MCORE CR2E034 (10/06)
City & Stato City & State 4. FEI Number Applied Fer
01-0580277 / Nol Applicable
Zj t ) q ;
P Country 20 Country 5. Certilicale of Status Desired [?/ g‘g'gesqﬁﬁ;"o"a'
8. Name and Address of Current Reylstered Agant 7. Name and Addrass of New Registered Agent
- amce
GREEN, VALERIE V
8103 WAWANA ROAD Street Address (P.O. Box Nurnber is Nol Acceplable)
NORTH PORT FL 34287
‘ City FL Zip Code

the obligations of rogistered agont.

B. The above named entity submits this stalement for the purpose of changing ils regisiered office or regisierad agont, or both, in the Stale of Florida. | am familiar with, and accapt

SIGNATURE

Siguiatura, tynea of printad name ol registerad agan and Lte r apohcoble.

(NOTE: Regrstared Agent Signatum required whan rainsiating)

DATE

- FILENOWI!! FEE IS $150.00
" After May.1,.2007 Fee Will Be $550.00

9. Elgction Campaign Financing
Trusl Fund Contibulion. [

$5.00 May Be
Added 1o Fees

SIGNATURE:

Make Check Payable to Florldn Department of State

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PCEO 2 Delete TE [ Change [ Addition

NAMT GREEN, VALERIE V NAME

sinecT apopess | POST OFFICE BOX 7486 STACET ADDRI§S LOooo0 729081

orv-si-ap | NORTH PORT FL 34287 CIrY-S1-21P 05/0807-50050-017 [53.7h

TnE D O Delete TILE [ change T Addition

RAME GREEN, VALERIE V NAME

sInEr anoress | POST OFFICE BOX 7486 STREET ADDH S5

CITY-81-7IP NORTH PORT FL 34287 CHY-$1-7IP

niE £ Detete TINE [ change [ Addilion

NAME o . NAME A

STRLET ADDRE S5 STREET ADDRESS

CIIY-ST-2IP CITY-SI-ZIP

IILE [ Detete e (O change [ Adaition

RAME NAME

SIRLET ADDRESS STRELT ADDRESS

CHY-SI-2IP Cny-si-zif

TIE [ Desete T O change ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-SI-2IP CITY-S1-2IP

e O pelete TITLE [ Change [ Addition

NAME NAME

SIREET ADDRESS . STREET ADDRESS

CiTY-SI-2IP CITY-5I-2IP

12. | hereby corlify thal the infermalion supphed wilh this filing dees not qualify for ihe exemplions contained in Seclion 119, Florida Slatules. | further certify thal the information
incicated on this report upplemental report is trya and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an officer or diractor
of the corporation or lgefrqcoiver ar trusteo empoyened lo axeculo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an Rigchmef with an address pl other like empowerod.

Q:Z& 07

!
“~SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylime Phong ¥




