FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000166785 05-03-2007 90058 027 ***150.00

1. Entily Narme

SHUGABUGANSWEETIEBUMPZ INC

Principal Place of Businass Mailing Addiess q.“' aves

1995 RUSSELL DR 1995 RUSSELL DR

TITUSVILLE, FL 32796 TITUSVILLE, FL 32796

2. Principal Flace of Business - Mo PO Pox# 3. Maling Address H“H“‘ m “m I’l“ “m ||N ml”ml |N| M” ‘Ill ‘I W"’ “ ‘“‘
Suita, Apt. #, 21c Suile, ApL #, &g 03182007 Chg-P CR2E034 (12/06)
City & Stale Cily & Siale 4. FCI Number Applied For

20-2033705 Nol Applicatle
“e Couniry 7ip Couniry §. Certilicale of Stalus Desired Il ?esellzesq;?;émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

VENUTI, LOUIS
400 ORANGE STREET Strael Address (P.O. Box Number s Not Acceptable)
TITUSVILLE, FL 32796

Cily FL J Zi Code

8. The above named entily submils (lws slaiernant lor the purpose o changing is ragistenad olfice or ragisterad agent. or both, in the Stata of Florida | an tamdiar walh, and accepl
the obiligations of registered agent.

SICNATLURE
Sranatize, tned or o itad bme of ripstaren agent and tle if appiicatin INQTE Resisierad Anadl Sigaatiine ren Jired whe remstatng! [D5H 3
FILE NOW!!! FEE IS $150.00 8. Election Campaign Minancing $5_00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution O Added lo Fees
10. OFFICERS AND DIRECTORS 1, ADDIT!YONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
NiLe D [ oetete L O chenge [ Additia:
NAME ROBISON, SAMANTHA A HAME
SIREET ADDRESS | 1995 RUSSELL DR STREET ADDAESS
Ciry §i-Zp TITUSVILLE, FL 32796 Chy 51 4P
Mk O nelele VILL [ change [ Addition
HAME HAME
STREET ADDRESS STREE] ADDRESS
CiIY-S7-21P cY ST 2P
TIILE 1 Oetere TIILE [ Change [ Addibon
HAME NARL
SIREE] ADDRESS SIREE ! ADORESS
CHY-51-24 iy §1 4
HILE 3 Detere TILE [ Change [ Addwar
NAME FiAME
SIRLE| ADDRESS SIHEED ADLPESS
CITY-ST.21P -
TE 3 veiete it [ Chene - [ Addnion
HAKE HAMLE
SIREET ADDRESS SIREE] ADDRESS
Gy S1 2P oY St DIP
Tk [ Deter i O change [ Aadinon
HAME NAME
STREET ADDRESS STREET ADORESS
Cliy-51-419 ciry s P

12. | hereby certity thal the inlormavon suppliod with this (iling does nol qualily tor the examplions conlained in Chapter 118, Flonda Stalutes. | further cariity Ihat the inlormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath. that | am an offiger or direstor
of lhe corporation or the receiver or trusiee empowersd (¢ @vecute Lhis raport as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 114

ol the conporaton o he reces .manaadr;%%ziwwaf?m % | / 7 3 Q@Q C]?[,O{

SIGNATURE: \

\J GIGNATURE AND TYPED OR PRINTED NAME OF SIGWING OFFICER DR DIRECTOR tia'e elie loag &




