FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT — ecretary of State

PgtCNUM ENT # P04000051301 04-13-2007 90174 018 ***150.00
. Entity Name
ROSIE'S GOURMET FUDGE, INC.
Principal Piace ol Business Mailing Address ' q yuv~
2787 N TAMIAMI TRAIL 2787 N TAMIAM TRAIL
N FT MYERS, FL 33903 N FT MYERS, FL. 33903
TR P [ TR R
Suite, Apt. #, ete. Suite, Apt. #, elc. 03042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0810447 Not Applicable
p " C{):mtry Zip Courtry 5. Certificate of Status Desired M $875 Addilionar
R Fee Required
+ 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
K Name
HEUGLIN, ROSE ANN
1722 SE 13TH ST Street Address (P.0O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL | Zip Code

8. The above named entily submits this statement 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
. L -Skgnature, yped or prinled narke of ragisteren agent ana utie If appikadle. {NOTE Regislered Agend sgnature reguirea whan reinstating) . DATE.
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 1 Detete THLE p T E}’Ghaﬂge [ Additien
NAME HEUGLIN, JAMES A VP NAME .
Rose frnn Hedgiin
STREETADDRESS | 2787 N. TAMIAMI TRAIL STREET AUDRESS 2767 N Tamiami Tr
ChY-sT-2P | NORTH FORT MYERS, FL 33903 CITY-§7-Z7IP N or myers 1 33902
THLE D O pelete TITLE vP 5 O Charge [ Addition
NAME HEUGLIN, JAMES NAME James Heaglin
STREET ADDRESS | 1722 SE 13TH ST STREET ADDRESS ITAL SE j3r sr
civ-s1.aP | CAPE CORAL, FL 33990 oiTY-57- 2P Cape copes [12) 33220
TTLE [ Detele TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIy-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [T Detete TITLE ., [ Cnange  [7 Agdition
NAME ~ ° NAME
STREET ADDAESS STREET ADDRESS
CITY-§1- 1P CITY-ST-2IP

12. | hereby certily that the informati
indicated on this report or sugefem
ol the corporation or the recglver of

ga.supplied with 1his tilinc? does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
tal repeon ig trug and aceprate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or direcior
gxgtute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

rfike empowered
Q4L /, /?/220—07 239-6852- 86547

/GFFICER OR DIREBIDR Dae Deyiims Phore #




