FILED

Mar 27,2006 8:00 am

2006 FOR PROFIT CORPORATION |
ANNUAL REPORT Secretary of State

03-27-2006 90244 035 ***150.00
DOCUMENT # P03000039474
1. Entity Name
HOW SWEET IT IS SHOPPE, INC.
Principal Place of Business Mailing Address
P.0.BOX 1252 P.0.BOX 1252
MOUNT DORA, FL 32756-1252 MOUNT DORA, FL 32756-1252
S v OO
Suite, Apt. ¥, alc. Suite, Apt. #, atc. 02232006 Chg-P CRZE034 (11/05)
City & State City & State 4. FElI Number Applied For
55-0827290 Not Applicable
Z Counary Zp Country 5. Certificate of Swaws Desved  [J gizfquF
6. Name ard Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ECHOLS, LARRY A
6100 ESTERO BLVD Street Address (P.0O. Box Number is Not Acceptabie)
FT MYERS BCH, FL 33931
City FL I Zip Code

8. The above named enlity submits this statement for the purpcse of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bigneture, typed or primsd name of reQIETInec agunt and titk § kaphcable. (NOTE: Registaned AQET Signiune HaGuintd whin fewiatatg ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550,00 Trust Fund Contribution. 0 Addedto Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE oP 7 Detete mE @ Crange [ Adgition
I NAME SCHUBERT, SUSAN A NAME ANAC Cou
STREET ADORESS | 24923 SPRANAK CT st ooress | 4G RS SAR URT
CITY-51-2P EUSTIS, FL 32736 CikY-51-2P
TmEe Dv O belete TNLE &0 Change [ Addition
HAME SCHUBERT, JON M NAME
STREET ADDFESS | 24623 SPRANAK CT smeTaooress | 4613 SARANAC (WET
oiv-s-2 | EUSTIS, FL 32736 om-St-29
e O oelete TME [ Change [ Addition
NAUE NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P CiTY-§T-7P
TIILE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5F-2P
M O oelete THE O Change  [CF Additien
NAME HAME
STREEFADDRESS | STREET ADDRESS
CITY-ST-2IP } CITY-57-2P
TITLE 7 oelete FIILE Ol Cange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12 | hareby cartify that the information supplied with this ﬁIEQ? doas not qualify for the exermptions contained in Chapter 119, Florida Sianstes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legel effect as il made under oath; that | am an officar or director
of tha corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all r like empowered.
SIGNATURE: 5;4444/,4 éZ;W Susau A. EosinperT 3/5?3/% SEA-20-/3523

BIGNATURE AND TYPED OR PRINTED NAME OF




