T

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000089043

1. Entity Name

THE SWEETENED STRAWBERRY, INC.

Principal Place of Business

619 WEST LAKE DRIVE
SARASOTA, Fi. 34232

Mailing Address

619 WEST LAKE DRIVE
SARASOTA, FL 34232

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90156 008 ***150.00

quu7fpla

A

01092006 Chg-P CR2E0Q34 (11/05)
City & State City & State 4. FEI Number Applied For
57-1181892 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

P Name
KENNEDY, BRIETANY N
619 WEST LAKE DRIVE
SARASOTA, FI."34232

Street Address {P.0. Box Number is Not Acceptable)

Y
B

. Cit
A 'v FL

Zip Code

8. The above named‘gnii’ty“_é.ubmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyﬁu#or printed name ol regisiered agent and title if applicable {NOTE: FRegistered Agent signature required when reinstating) DATE

--  FILE NOWHI-FEE I5 $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

SS.DO_May Be —
Added to Fees

10, %A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE O Change [ Addition
NAME KENNEDY, BRITTANY N NAME
SIREET ADDRESS | 619 WEST LAKE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CTY-ST-2IP
TITLE O Detete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
TLE ] Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7IP CITY-ST-ZP
TITLE [ Delete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP b CITY-ST-7iP
TITLE O pekete TITLE [ change (] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-2IP
TmLE [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CY-5T-ZP CITY-ST-2P

12, | hereby certify that the information supplied with this fililng does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar iike empowered.
SIGNATURE:  Puuithy Medali H-39-0o 41-S¥lo-014 3

SIGNATURE AND T\‘PEDyPRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date




