2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) T 77 7T FILED

Name

ESESS'E:I%%P;QOJNESEVD Street Address (P.O. Box Number 15 Not Acceptable)

TAMPA FL 33629

Cny FL Zip Code

8. The above named ennty submits this starement for the purpese o changing its registered office or registered agent. or poti. in the Stale of Floriaa, | am famiiar with, and accept
the obiigatiuns of registered ageni,

SIGNATURE

Signalui g, Wped or pnnted Gama ol rsgistered Jmn an bl b arphcally INGTE Hegpslersu AQenn SIgnalune eiures when nngstating) [EA3

‘-FlLE NOW"I FEE IS $550 0 S.607.193(2)(b). F.8., allows for the waiver ot the $400.00 8. Eloction Campaign Financing $5.00 May Be

- DUE BY September 5, 2007 . L \a.te fee By c.heckmg this box, the corpgranon cernfre?j;/ Trust Fund Contribution. [ Added to Fees
Make Checic Payable to Ftorlda Department of Slate N did not receive pror nonce. Fee 1o e is $150.00. -

0. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF1CERS AND DIRECTORS IN 11

mit D 71 Delele TITLE T Change ] Addrion

NAME IGWINN, DAVID W NAME )

SIReLT ADURESS P O BOX 16057 - TAMPA PALMS BLVYD W - #141 STREET ADDRESS I_Il}f,ji]l_lDTB ]

oTv-s-oP TAMPA FL 33647 CITY- ST 2IP 06/ 26/07-30002-024 150,00

g O Detete ML [J Change [ Acdilion

HAME NAME

STREET ADDRESS SIREET ADDRESS

Cy-51-20 CilY-S1-20

THLE O petete ILE (] Change [ Additien
| onamp - KAME

STREET ADORESS STREET ADDRESS

ClTY-§T- 7P CIFY-ST-2IP

it Z pelete L [ Change [ Addmon

HAME NAME

STRHE] ADDRESS STREET ADDRESS

CY-S7-21P CITY-ST-2IP

TILE [ Detete TILE O Cnange [ Adgilion

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-51-21p CITY-51- 2P

T(TLE J Delele THLE [ Change [ Addnion

NAME HAME

SIATET ADDRLSS STREET ADDRESS

CITY-5T-7iP CITY-ST. 7P

12. | hereby certify thal the informaton supplied wih this filing does not qually for the exemptions contaned in Chaplter 119, Florida Stalutes Hurther certity that the mformanon
indicated an tis report or supplementat regpen is iree and accurale and that my signaiure shall have the same legal elfect as if made under path: that | am an officer or director
of Ihe corporation or Ihe receiver or trusilee ernpowered lo execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach

SIGNATURE:

aytirg Phone £

DOCUMENT # P05000049612 -, e Jun 26, 2007 08:00 AN
1. Entiy Nome Secretary of State
DAVE'S "TASTY TREATS”, INC.
Poneipal Place of Busness . Madling Address
8208 BROWARD PLACE P O BOX 16057
TEMPLE TERRACE FL 33637 TAMPA PALMS BLVD WEST - # 141
2. Principad Place of Business - No PO, Box # 3. Mading Address
Suite, Apl #. etc. Suite. Apt. & alc, - 2nd MOORE CRZE034 (4/07)
City & Slale City & Siate 4. FEl Nunbe: Applied For
76-0789031 Not Applicable
Zp Couniry zip Country 5. Certificale of Status Desired O gi';gqﬁsed&“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent




