FILED

May 03, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P04000166785 05-03-2006 90225 043 ***150.00

1. Entity Name

SHUGABUGANSWEETIEBUMPZ INC

Principal Place of Business Mailing Address 40 ] 8 1 9 3 2

1995 RUSSELL DR 1995 RUSSELL DR
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 S,
T e gl T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (11/05)
Cily & State City & Slate 4. FEI Number Applied For
20-2033705 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired W] Eeae‘;?q&f;gﬁo"al
6. Name and Address of Current Registared Agent 7. Namae and Address of New Regjistered Agent
Name
VENUTI, LOUIS
400 ORANGE STREET Street Address (P.O. Box Number is Not Accepiable)
TITUSVILLE, FL 32796
City - FL. l Zip Coda

8. Tha abova named eniily submils this stalement for the purpose of changing its registered office or registered agent, ar bath. in the State of Fiorida. | am tamitiar with, and accept
the obligations of regislared agent.

SIGNATURE
Signature, lyped or printed narme of registened agent and fide i€ applicable {NOTE" Regrstered Agent signature required when remstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaigr\ ﬁnancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete THLE [T Change 7] Addition
NARE ROBISON, SAMANTHA A NAME
STREET AODRESS | 1995 RUSSELL DR SIREET ADDRESS
CiTY-5T-2P TITUSVILLE, FL 32796 CITY-57-ZiP
TILE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1.21P cimy-S1-2p
TALE 3 peiete TITLE [ ¢hange [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21p CITY-S1-71P
TITLE T pelete TINLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP EHY-Si-ap
HILE . O petet: e - T "DOchange T Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIY-S1-219
HITLE 1 peete TIRE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-21P LITY-S7-2IP

12. | hereby certity that the information suppiied wilh this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify thal the intormation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation pr tha receiver of truslee empowered 10 execute this raport as required by Chapter 807, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

changed, or cn aff attas enl with an addrass, wilh all olher ke empowerect
g 2 o
31/66 2AF9UA

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayume Phone ¥




