FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000148724 03-03-2006 90114 010 ***150.00
1. Entity Name
SWEET TREATS AND ICE CREAM COMPANY
Principal Place cf Business Mailing Address QUUkv™ "~
701 A1A BEACH BLVD 205 MERIDA ROAD
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32086
F e s AL At
Suite, Apt. #, etc. Suite, Apt. #, etc. 021520086 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
05-0592649 Not Applicable
Zw Country Zp Country 5. Centificate of Status Desiced [ Ei'gia:’:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg - . -
TAMMS, DAWN VSD - Andr?‘?wo Wilde
205 MERIDA RQOAD treet Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32086 211A E Street
. ’._; Cty . .
=~ Yst. Augqustine FL I Z‘E‘S‘B%o

.tha obligations of r eradiagent.

SIGNATURE Q 'Q\F - O(..O

8.;The above named enuty submits this stw for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typod of printed name ol registerad agent and title il applicable. (NOTE: Ragisteraa Agent signature required when reinslaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign F.Lnancing 55_00 May Be
“ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD B Delete TILE [CJChange [ Addition
NAME TAMMS, ERIC NAME
STREET ADDRESS | 701 A1A BEACH BLVD - STREET ADDRESS
CIry-57-2ZiP ST AUGUSTINE, FL 32084 CITY-ST-ZIP
TILE V3D 1 Detete TITLE [ Change [} Addition
NAME TAMMS, DAWN NAME
STREET ADORESS | 701 A1A BEACH BLVD STREET ADDRESS
Ciry-81-2P ST AUGUSTINE, Fl. 32084 CITY-51-2P
TME [ pelete TIMLE PD [ Crange ~ §¢J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS Andrew Wilde
CTY-S7-2P - . avsze |211A E Street L
TILE D Delete TITLE o L. Augu S t- 1 ne r b L| J Z U qﬂ Chanue D Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TITLE O Delste TITLE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE O celele TILE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-5T-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions containsd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver is report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmen_t powerad. ' qou‘ _ q _’ , -
SIGNATURE: 2N -0 8o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daylima Phane #




