FILED

o Mar 26, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000050142 03-26-2007 90070 043 ***150.00

1. Entily Name

SINFULLY SWEET & GIFTS, INC.

Ot
Principal Place of Business Mailing Acdress AB“ q 1 9
610 W. MAIN STREET 610 W. MAIN STREET
LEESBURG, FL 34748 LEESBURG, FL 34748

A O

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo Ropied For

20-0889013 Not Applicable

 Ceniificate of . $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

$301 CAROLIIA AVE. DO NOT WRITE
LEESBURG, FL 34748 lN THIS SPACE

8. The above named enlity submits this slatement for the purpose af changing its registered office or registered agent, or both, in tha State of Forida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, fyped or panted name of ragi ol agant and bile il {NOTE: Registered Agenl signalura raquired when resnstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. GFFICERS AND DIRECTORS |
TIILE PRES
NAME HOLMES, SUZANNE G PRES

STREET ADDRESS | 6201 CAROLINA AVE,
CiTy-s7-z# LEESBURG, FL 34748

TITLE V. Pres.dent
NAME HC(V\SO N l'-rra(p_ LV P.

STAEET ADDRESS .
qjgg&%%ﬁg‘f‘ "3

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
Ciiy-51-2P

mie

NAME

STREET ADDRESS
CITY-S1-2P

THLE

MNAME

STREET ADDRESS
CY-SI-2P

12, | heresby centily thal tha information supplied wilth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trua an(?accurala and thal my signature shall have the same legal efiect as if made under cath; that | am an cfficer cr director
ol the: corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 14 if
changed, or on an attachmepl with an address, with all other like empowered.

SIGNATURE: ¢ E#M/M J/ ¥/ ‘//f) 7 3s3- 3997

.
NAME BF SIGNING OFFICER OR DIRECTOR Toae  © Daylma Phone 4




