FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

PgSNLaJmIXIENT # P04000051301 04-10-2006 90337 043 ***150.00
ROSIE'S GOURMET FUDGE, INC.
Principal Place of Business Mailing Address
21787 N TAMIAMI TRAIL 2787 N TAMIAMI TRAIL
N FT MYERS, FL 33503 N FT MYERS, FL 33903
P s VAR AR CRATV A
Suile, Apt. #,; etc. Suite, Apt. #, elc. 01102006 Chg-P . . CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0810447 Not Applicable
Zip Country Zip Country i ) $8_75 Additional
5. Certificate of Status Desired | Foe RequiredI iona
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Nama

HEUGLIN, ROSE ANN
1722 SE 13TH ST Street Address {P.0. Box Number is Not Acceptabie)

CAPE CORAL, FL 33980

City . FL I Zip Code

8. The abeve named entify submils this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signatwe, typed o printed name of tegislenad agont and ke if applicabla, {NOTE Rogistered Agent signaiurd roauired when seinstating) CATE
FILE'NOWIII PEB-1S-$150.00 9. Election Gampaign Financing $5.00 may e .
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP ] Detete TITLE [J Change [ Addition
NAME HEUGLIN, JAMES A VP . NAME -
STREET ADDRESS | 2787 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P NORTH FORT MYERS, FL. 33903 ciry-S1-2IP
TIiLE 3 oeete e b £ Change (& Rddilion
NAME NAME )] James /{&q_ 1enm
STREET ADDRESS STREET ADDHESS /711 s& Yyarn s
CIY-8T-2F CIFY-ST-2P Capt Ceper )1 23590
TTeE O Delete TIne 4 [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TILE [3 etete TME [ Chenge 1 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I¢ TY-ST-2P
TITLE 3 oetete THLE [ Change ] Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-8T-7P
TIMLE L3 Delete TITLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

12. | hereby certity that the infermation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver §r trust 28 empowereg to execute this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ¥ g

SIGNATURE:

Rose Aan [leuglin, P55 1-jo0t  235-482 5453

AME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

F IGMATURE AND TYPED OR PRINTED,




