FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000160077 03-06-2008 90034 030 ***150.00

1. Enlity Name

CUSTOM CANDY CONCEPTS, INC.

Principal Place of Business Mailing Address quusdiav

12023 DOUBLEHEAD GAP ROAD 12023 DOUBLEHEAD GAP ROAD

ELLIAY, GA 30536 US ELLIAY, GA 30536 US Coe s

s E L W BB ERITT DI
Suite, Apt. #, etc. Suite, Apt. #, elc, 02192008 Chg-P CR2E034 (12/08)
Cily & Siate Cily & State 4. FEI Number Appiied For

20-1926677 Not Applicable
2 Country Zip Country 5. Certilicate of Status Desired 1 $8.75 Additional
Fee Required

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

Name

BASS, BARRY J
5706 MELALEUCA DRIVE Strest Address (P.O. Box Number is Mot Acceptable)

TAMARAC, FL 33319

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, In the State of Florida. | am tamiliar with, and accept
the ohligations of ragisiered agent.

SIGMATURE

Sigretae, lypad o printed name of registared ngeni ara ttie If applicstle. {NOTE- Registered Agert signatura requived when mingtatingd DATL
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : ’ 7] Delote TIRLE [ Change ] Addition
HAME BASS, BARRY J HAME
SIREET AUDRESS | 5708 MELALEUCA DRIVE STREET ADDRESS
CIY-ST-2P TAMARAC, FL 33319 CIry-Sr-2ip
e CEO Iz’\ue:e[e THLE ClCrange [ Atdiion
HAME WEISS, MARK 8 NAME
STREET ADDRESS | 600D INNES TRACE STREET ADDAESS
CITY-ST1.2IP LOUISVILLE, KY 40222 CIFY-ST-21P
TILE T s - 3 Dekete TILE -~ = - [J-Change 71 Addition
TIAME KAUFMAN, LEONID MAME
STAEET AUCRESS | 600 BAYVIEW AVENUE STREET ADDRESS
Ly-ST-2P INWOOD, NY 11096 GiTy-ST-7IP
T [} Delete U [ Change [ Audition
NAME HAME
SLIREET AUDRESS SIREET AUDRESS
Iy -§1-2ip CIy-ST-2IP
TIILE [ Deiete TITLE [ crange [ Addition
HAME HAME
STREET ADERESS STREEY ADDRESS
CiTY-5T-2P Ciry-57-2P
HE (1 Detete TIME (7 Crange [ Addion
1AME HAME
STREET AGDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12, | hereby certity thal the information supplied with this filing does not gualify far the exemptions cantained in Chapiter 119, Fionida Statutes. | further certily thay the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rrustee exacute his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f
changead, or on an attachment wit ress. with all other™ ke empowered.

SIGNATURE:

,,2,//%;9 W - 630, -RYTF3

Date 7 Dayting: Prore 8

D TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




