FILED

Apr 17,2006 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P04000142223

1. Entity Name

SWEET PEAS SERVICES, INC.

04-17-2006 90387 009 ***150.00

&5
Principal Place of Business Mailing Address D&ph ne. m e l <

4533 COBBLEFIELD CTRCLE WEST 4533 COBBLEFIELD CIRCLE WEST _ -
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 qDL[ 26 54<s
TS g AR D AT
Suile, Apt. &, alc, Suite, Apt. #, etC. 070.6’2005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4, FEI Number Applied For
0'20’ 1T 5 é: BD Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O ?i'-ﬂ’g 3?:;”0“'

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

MILLS, DALLAS D
4533 COBBLEFIELD CIRCLE WEST Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32224

City FL I Zip Code

8. The above named¢ éntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations ofslered agent. )
SIGNATURE . a”"—”

Signature, typed o printed name of reglsterod agent and tlle if applicatia. [NOTE: Rogistered Agent signatur required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIREGCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~ | PSD [ Delete TILE [ Change [ Addition
NAME MILLS, DALLAS D NAME
STREET ADDRESS | 4533 COBBLEFIELD CIRCLE WEST STREET ADDRESS
CITY-ST-71P JACKSONVILLE, FL 32224 CITY-ST-ZIP
THLE {0 Delete LT 28 _ . [ Change [ Acdition
NAME NAME DAGHLE 5. Mills n Qe WOeST
STRFET ADDAESS smeeranopess |43 2 AoGeeriztd L
CITY-ST-2IP CHTY-ST-2P ﬂ’manm\f, G 3oz09
ThLE O Detste TITLE [J Crange  [] Addition
NAME ’ B e -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -ST-7IP
TITLE 1 oelete TITLE [J Crange ] Addition
NAME NAME WLH (F P WeAT
STREET ADORESS STREET AUDRESS oD —
CITY-5T- 7P CITY-ST- 2P @ff ﬁ; se.
TiLE . O Detete e . Ol change [ Addition
NAME NAME ?'5(1‘3‘)(_6 Ry 2N
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP b?PT oF 61 S AL
TITLE O oefete TIME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

12. Fhereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attaPhment with an address. with aff other like empowered.

SIGNATURE: OUJ» ”mw Qod-(a0-O14<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Pricne #




