007 FOR PROFIT CORPORATION FILED
2 R PROFIT CORPOI Apr 20, 2007 8:00 am

ecretary of State

DOCUMENT # P02000093650 ry ot
1. Entity Name 04-20-2007 90080 006 ***150.00
W.C.L. COOL TREATS, INC.
Principal Place of Business Mailing Address ““ ‘ LU~
4175 EAST BAY DRIVE 4175 EAST BAY DRIVE , ’ Q S
242 242 '
CLEARWATER, FL 33764 CLEARWATER, FL 33764
S I ERONRAE O

Sutite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E(G34 (12/06)

City & State City & State 4. FEl Number Applied For

22-3869333 Not Applicable
Zp Country Zp Cauntry S. Certificate of Status Desred ~ [] ?:;fqmm'
8. Name and Address of Currant Registered Agent 7. Namo and Address of New Roglstored Agent
' Name
LANDIS, ROBERT R
4175 EAST BAY DRIVE Streat Address (P.0. Box Nurmber is Not Acceptable)
SUITE 248 - -
CLEARWATER, FL 33764 Syite A4
City FL I Zip Code

8. The mbove named entity submits this statement for the purpose of changing its reglstared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed or printsd name of registansd agem and idie  apphcably. {NOTE: Registerad Ageni signature requicad wnen rengtatng) DATE
FILE NOWI! FEE IS $150.00 8. Elgction Campaign Financing 55_00 May Ba
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution, (] Added o Feas
19. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE PSD 7 pelets THILE O change [ Addition
MAME LANDIS, ROBERT R NAME
STREET ADDRESS | 4175 EAST BAY DRIVE STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33764 CITY-ST-2IP
THLE 1 Delgte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P ITY-ST-2P
TIME 2 Deietn TmE D change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZPP
e £ Dalere TiE T change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [J Detete TME O Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP .
TLE 1 Delere TILE O Change  [J Additien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenrify that the information
indicated on this report or supplemental report Is true and accurgge and that my signature shatl have the same legel effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver ¢ trustee empowered to_execufp this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 15 1f

changsd, or ot &n gltachment wi adffess, with all
SIGNATURE: 4 -0 73] 507-06LS

SIGNATURE AND TYFED OR FRUNTED NAME OF SIGNING OFFICER OR DIRECTOR




