2007 FOR PROFIT CORPORATION "~ ~ FILED

ANNUAL REPORT

DOCUMENT # P04000160077

1. Entity Name

CUSTOM CANDY CONCEPTS, INC.

Secretary of State

Principal Place of Busingss

12023 COUBLEHEAD GAP ROAD
ELLIAY, GA 30536  US

Mailing Address

12023 DOUBLEHEAD GAP ROAD
ELLIAY, GA 30536 US

AR R A

01122007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE =y~ RopiedTor
20-1926677 Not Applicable
5. Cortficate of Status Dasired O Ei'gfqlﬁ?:;"""a’

6. Name and Addrass of Current Registered Agont

BASS, BARRY J
5706 MELALEUCA DRIVE
TAMARAC, FL 33318

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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 accepl
the obligations of registered agent.

SIGNATURE

'Sigrature, typed ar prnted name of registered agent and wtle it apphcatile.

{NOTE'": Registered Agent signatura required whan reinstating) DATE

FILE NOWI! FEE IS $150,00 '
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TINLE P

NAME BASS, BARRY J

STREET ADDRESS | 5706 MELALEUCA DRIVE

CITY-81-21m TAMARAC. FL 33319

e CEO HDOON0REED2N
NAME WEISS, MARK § A3 830780085020 150,00
STRCFT ADDRESS | 00D INNES TRACE o T T .
CITy-ST-ZiF LOUISVILLE, KY 40222

ThitE T

MAME KAUFMAN, LEONID

STREET ADDRESS | 600 BAYVIEW AVENUE

CITY-51-2IP INWOOD, NY 11096 DO NOT WRITE
TIMLE

e IN THIS SPACE
STRIFT ADDRESS

CIY-ST-2P

TITLE

NAME

STRAEET ADDRESS

CITY-S§1-7P

TiILE

HAME

SIREET ADDRESS

CIY-§1-2iP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | (urther certily that the information
inciicated on this report or supplementat report is true and accurale and 1hat my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of lhe corporalion or the receiver or lrustee e s T Exeeulg this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1114

changed, or on an attachment with an adgress, with all other like efgowered.

SIGNATURE:

¥ —rZ OB 706 6362V6g

Daytrmig Piong &

ol
SIGNATURE AND_RFEDDR PRINTED NAME OF 31GNING OFFICER QR DIRECTOR Date

Mar 14,2007 08:00 AM




