2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2007 08:00 A
Secretary of State

DOCUMENT # P03000039474

1. Entity Name
HOW SWEET IT IS SHOPPE, INC.

Meiling Address

P.0.BOX 1252
MOUNT DORA, FL 32756-1252

Principal Place of Business

P.O.BOX 1252
MOUNT DORA, FL. 32756-1252

i

DO NOT WRITE IN THIS SPACE

A 0 A

03072007 No Chg-P CR2E034 (11/05)
| 4. FEI Number Applied For
55-08272580 Not Applicable
1 5. Certilicate of Status Desired O ?g':g‘l‘:‘lrgk’"a'

6. Name and Addreas of Currant Reglstersd Agent

ECHOLS, LARRY A
6100 ESTERO BLVD
FT MYERS BCH, FL 33931

= — - pi = Py

DO NOT WRITE
"IN THIS SPACE -

8. The above named entity submits this statemmant for the purpose ol changing its registered olfice or registered ageni, o both, in the State of Flarida. 1 am familiar with, and accapt

. tnhe obligations of registered agent.

SIGNATURE
. E Signature, typed of printed Neme of regisiared agen: and bue d BORECAbIe

(NOTE: Regisirac AQani signaturo reGuined whis ronsistng) DATE

FILE NOWX!I FEE IS $150.00 .

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Finanting

$5.00 may Bo
Added to Fees

10.. OFFICERS AND DIRECTORS ]

TILE DP

NAME SCHUBERT, SUSAN A
STREET ADDRESS | 24923 SARANAC COURT
CITY-$1-2P EUSTIS, FL 32736

TITLE DV

NAME SCHUBERT, JON M
STREETADDRESS | 24923 SARANAC COURT
CITY-§1-21P EUSTIS, FL 32736

TmLE

RAME

STREET ADDRESS
CiTy-57-2IP

TILE

HAME

STREET ADDRESS
Ly -81- 2P

T

NAME -~
STREET ADDRESS
CITY-S1-2IP

e
WE — - - . - - - —_———
STREET ADDRESS | Co .. LT S
CITY-57-2

. Lllj!'JI]lZIEIEE:.EiES_I'- SRR
03/21/07-20046-013 150,10

Lt

.DONOTWRITE -
INTHIS SPACE

12. I hereby certify that the information suppled with this filing ooes not qualify for the exemplions contained in Chapter 119, Florida Statstes. | further certify that the information
indicated on 1his repon o supplemental report is irue and accurate and (hat my signature shall have the same legal effect as it made under oath; that | am an officer of director
ol the carporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed. or on an attachment with an agddress, WW
SIGNATURE: _Svidgn % Sk

A Sed/uBerT 5//,9/” e B T /WY

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prore #




