2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 08:00 2

D

1. Entity Name
HOW SWEET [T IS SHOPPE, INC.

OCUMENT # P03000039474

Secretary of State

Principal Place of Business

P.0.B0X 1252
MOUNT DORA, FL 32756-1252

Mailing Adgrass

P.0.80X 1252
MOUNT DORA, FL 32756-1252

DO NOT WRITE IN THIS SPACE

A 00

02192008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied Far
55-0827290 Not Applicable
i i $8.75 Additional
5. Certificate of Staius Desired (] Fee Raquired

6. Name and Address of Current Reglstarad Agent

ECHOLS, LARRY A

61

FT MYERS BCH, FL 33931

00 ESTERO BLVD

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his siaiement for 1ne purpose of changing its registerad affica or ragistered agent, or both, in the Stats of Florida. | am familiar with, and accept

’ ., the obligations n{l raQistarad agent.
M ‘ sy

i “SIGNATURE :

H ISRt

SQnaline, yped of DO Naens of rgHBlere 4080t 3nd) ke | aDSNCADIe

(NOTE: Regisisrad Agant signaiure required whan rensiabng) DATE

o

HEA

" After May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financing

FILE NOwl! FEE IS $150.00 Trust Fund Contribution.

s5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS _[

LE DP
NAME SCHUBERT, SUSAN A
STREET ADDRESS
CITY-§T-21P

24923 SARANAC COURT
EUSTIS, FL 32736

TILE DV

NAME SCHUBERT, JON M
STREET ADDRESS
CIFY-ST- 2P

24923 SARANAC COURT
EUSTIS, FL 32736

TITLE

NAME

STREET ADDRESS
CITY-$T-2P

L

NAME
STREET ADDRESS
CITY-8T-217

E

mL

NAME .
. STREET ADDRESS |
comssae |,

13

I

b NAME
‘F STREET ADDRESS
§OITYST-ZIP

E DTS AT

03417/ 08~20005-024 150, 00

DO NOT WRITE
IN THIS SPACE

12,
!

SIGNATURE: uddse 4.

( hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartify that the informaiion
mdicated on this report or supplemental report is trus and accurate and that my signature 5hall have the same legal sffect as if made under oath; that | am an officer or dwector
ol the corporation or the raceivar or trusiea empawerad to execute this reporl as required by Chapier B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment with an address, wih all other like empowered.

Siaml b S serl BN B Rw)252

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale Daytme Prona #




