2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P05000001645

1. Entity Name
SWEET STORY INC.

04-23-2007 90096 012 ***150.00

Principal Place ol Business

300 PALM COAST PARKWAY S.W.
ST. JOE PLAZA, UNIT 12
PALM COAST, FL 32137

Mailing Address

300 PALM COAST PARKWAY S.W.
ST. JOE PLAZA, UNIT 12
PALM COAST, FL 32137

10076515

2. Principal Place o! Business - No P.O. Box #

3. Mailing Address

b RAE DewsE

RO

Suite, Apt, #, atc. Suite, Apl. #, elc. 03132007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Number Applied For
PALM cOAST L PALM COARST FoL APPLIED FOR 20 - Y9 57058 ot repiicabio
Z—‘i 2164 Couaws A -g 2164 C°:3"y> A 5. Ceriilicate of Staws Desired [ ?g-ziﬁ’:;‘“’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

SERFATY, CHARLES S.

4340 SHERIDAN STREET, SECOND FLOOR

HOLLYWOOD, FL 33021

'

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am lamiliar with, and accept

“the obligaticns of registered agent.

SIGNATURE
Signature, typed or prinied name of tegigtered agent and utle i applicanka. (NOTE: Registered Agent signature requiced whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PTD 3 Delete TITLE [J Change [ Addition
NAME KADOCH, DAVID NAME
STREETADDRESS | 300 PALM COAST PARKWAY, S.W. STREET ADORESS
CITY-ST-2P PALM COAST, FL 32137 CITY-ST-21P
TITLE S 3 Detete TITLE [OChange  [] Addition
NAME KADOCH, SOLANGE AUBRY NAME
STREET ADDRESS { 300 PALM COAST PARKWAY, 5.W. STREET ADDRESS
Ciry-ST-2P PALM COAST, FL 32137 CiTY-ST-0P
TITLE 3 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
CiITy-ST-2IP Cily-§7-2P
ME [ Detele TITLE [ Change 7] Aodition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7P
TMLE 1 Detete TILE {J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 3 Delete TITLE ] change ] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ) hereby certify that the information supphed with this filin 3 doas not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the information
accurate and that my signature shati have the same legal effect as it made under path: that | am an officer or director

indicated on this report or supplemental report is true an:
ol the corporation or ihe receiver or stee ampowered 1o execute this report as required by Chapter 607, Florida Siatules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with,An addjess, tl gther like empowered.

SIGNATURE:

Vi) KA

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




