FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000035530 03-14-2006 90027 002 ***150.00

1. Entity Name

SUNDAE DRIVE INC.

Principal Place of Business Mailing Address &““3“‘0“ J

7381 HAYES STREET 7387 HAYES STREET )

HOLLYWOOD, FL 33024  US HOLLYWOOD, FL 33024  US -

e v (ARG A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

g& - ,Q‘{ S75L6S Not Applicable

Zp Country Zip Couniry 5. Cenrlificate of Status Desired ] Eesel :esm‘:f:;ﬁonal

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

Name

MORGAN, SANDRA K
7381 HAYES STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQOQD, FL 33024

City FL l Zip Code

8. The above named enltity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent,
L

SIGNATURE
Signature, typed or grinled name ol regislere agem and title if applicable {NOTE: Ragisterec Agent signaturs required when reinsiating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR [ Detete e [ Change [ Addition
NAME MORGAN, SANDRA K NAME
STREET ADDRESS | 7381 HAYES STREET STREET ADDAESS
CITY-ST-2IP HOLLYWOOQD, FL 33024 CITY-ST-2IP
TITLE P [ Delete TMLE [ change [ Addilion
NAME MORGAN, SANDRA K HAME
STREET ADORESS | 7381 HAYES STREET STREET ADDAESS
CITY-S1-21P HOLLYWOQOD, FL 33024 CiyY-ST-2P
e 7 Cetete mMLE Ve - O3 crage [ Acition
NamE NAME Sacqueline Morgan
STREET ADDRESS simeeraoeess | 73| Hlayes It
CIrY-S§7-21P CI7Y-81-2IP ol luewasd, FL. 3302¢
e O] Delete e ! ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TnE [T petete TOLE [Clchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE 7 Delste TILE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

$2. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
3//0/0¢
Date

SIGNATURE:

<
SIGNATURE AND TYPED OR PRINTED NAMR'OF SIGHNINGAFFICER OR DIRECTOR Phore 8




