— FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

1.

ANNUAL REPORT ecretary of State
DOCUMENT # P05000049233 A 04-24-2008 90110 044 ***150.00

4. Enrity Nama

THE HONEY DOER'S, INC

Principal Place of Business Maiting Address !
7919 NW G2ND WAY 7919 NW 62ND WAY '
PARKLAND, FL 33067 PARKLAND, FL 33067

g g o |G

520 SW NEN Texvvac e | 220 SW_lbtn

Sute. Apt . ete. Sule, Apt. #. eto 04102008  Chg-P CR2E034 (12/06)

& Stay Cily & Slate 4. FEI Number Appliad For
HO“ ja' ﬁ' F)fﬂr h FL Hﬂﬂf nd Ql C F)(’(l{ V} 3 ""L 20-2631632 Not Applicable
a};;poq \j()%ntvra" 6 6 0 0 q COUOIF‘ 5. Certificale of Status Desired a Eg';esq L‘:?:;"o"a'

6. Name and Addrass of Currant Registered Agent 7. Namp 2nd Address of New Registered Agent
Narme )
PARKER, JOHN Varker, John
7919 NW 62ND WAY Street Address (P.O. Box Number is Not Acceplable)

PARKLAND, FL 33067

AL SW (b Tervace
“ dallendale pieaclh  FL [55899

taterment for the purpose ol changing its registered offlice or registered agent, or both, in the Sta(e ol Ftarida. | am7mlar wilh, and accep

Lf}«?

siGNaTdRE :
Sigrature. Mh.@WﬁN a}g—u and itk it apphcabla. (NOTE: Regisitred Agent signature required whea rensialing) DAII:I
FILE NOW!!! FEEIS $ 0 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
10. I)FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TME PRES . 7 betele HILE Yest vt ﬁ.cnange [7] Addition
NAME PARKER, JOHN ~° NAME phin VOrkKey
SIRGE| AD0RESS | 7919 NW BZND WAY SIRLET ADDRESS 5?_,) SW {0+Hh Terrdde
on-s1-2p | PARKLAND, FL 33067 av-size [dallendale. PRackh, FL 330049
TME VP [ Delete THTE {JChange [ Addilion
NAME PARKER, DEBRA HAME
SIREE) DORESS | 7919 NW B2ND WAY SIREET ADAESS
Lny SEap PARKLAND, FL 33067 CIiY-S1. 21
e O pere TITLE O Change [ Acuition
NAE NAME
SIREET ADDRESS SIREE ADDRESS
CINy-51-£iP ClyY-51-2IP
e [ oetete TIILE 1 Change [ Addition
NARE MNAME
STREET ADDRESS SIREET ADDRESS
Ciy-S1-29 CITY-ST-2IP
1ILE 3 pekese THLE [7) Change  [] Acuiticn
NAME NAME
STREET ADDRAESS STREET ADDRESS
Ciy-ST-2ip CITY-ST- 1P
14ILE [ peteie NILE O cChangz  [J Aatition
NAME NAME I
SIRZET ADDRESS SIREET ADORESS
CIMy-ST-2IF CITY-ST-2IP !

12, | hereby cerlity that the information supplied with Lhis fmng does nol qualify lor 1he axemplions conlainad in Chapter 119. Florida Statutes. | furlher cerlily Ihat the informatlion
indicated on Inis report ar supplemental report is irue and accurate and that my signature shall have the same legal effect as il madle under cath; that | am an ollicer ar director
ol the corpesatjon or tha receiver of lreslge empowered lo @xacute this repon as required by Chapter 607, Florida Slalules and that my name appears in Block 18 or Block 11

U\ N O 959275765

~
SIGNATIIRE AND.TYPED OR PNQED NAME DF{GN‘NG OFFICER OR DIRECTOR Qaytime Phigers #

N ‘

chment with an a

SIGNATURE:

L




