FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

PPCUM ENT # P05000035530 03-15-2007 90034 031 ***150.00

. Entity Name

SUNDAE DRIVE INC,

Principal Place of Business Mailing Address

7381 HAYES STREET 7381 HAYES STREET

HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024 US

TR R R NG U AER KA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For

52-2457565 Not Applicable
ap Sountry Zip Couniry 5. Certificale of Status Desired 0 gg‘g?qard:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

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

HOLLYWOOD, FL 33024

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grinfed name ot registered agent and tile if applicable, (NOTE: Regislerec Agent signalure required when reinsiating} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DIR O pelete e ? /D W change [ Addition
NAME MORGAN, SANDRA K NAME oraan, Sundra K
STREET AUDAESS | 7381 HAYES STREET smeeraoomess | S G Y i DG
CITY-ST-2P HOLLYWOOD, FL 33024 CivY-51-2p He]‘;{m ¢2J FL. Aloay
TME P ¥ Dejete TIRLE C)cChange [ Addition
NAME MORGAN, SANDRA K NAME
STREFT ADORESS | 7381 HAYES STREET STREET ADDRESS
CITY-5T-ZP HOLLYWOOD, FL 33024 CITY-5T-2I
TILE VP O Delete TILE v/ b i @ crange [ Addition
NAME MORGAN, JACQUELINE NAME morgan ) Sxcqueline m.
STREET ADDRESS | 7381 HAYES ST STREETADDRESS | 2 3o2] Hayes ST
omv-s-2e | HOLLYWOOD, FL 33024 crmY-St-2° Hollywasd. FL. 33024
TITLE 3 oelete TILE ! ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINE O Dalete TTLE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TILE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTY-ST-2IP

12. | hereby cenify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repori 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 trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment witl address, with all other like empowered.

SIGNATURE: (ot o 3l3/b7

URE AND TYPED OR PRINTED NAME OF s‘?ﬁmu oﬁk ©Of DIRECTOR Date Daynme Phone #




