2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : B Apr 03, 2008 08:00 AT

DOCUMENT # P05000049612

1. Entity Name

DAVE'S "TASTY TREATS", INC.

Pnncipat Place of Business Mailing Address
8208 BROWARD PLACE P 0 BOX 16057
TEMPLE TERRACE, FL. 33637 TAMPA PALMS BLVD WEST - # 141

TAMPA, FL 33647

—— [A AR

03312008 Nao Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . —— M
76-0789031 ot Applicable

$8.75 Additicnal

5. Cerlificale of Status Desired O

L . Fee Requirad
8. Name and Address of Current Registered Agent .

GRECO, FRANK J ESQ
4047 HENDERSON BLVD
TAMPA, FL 33629

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or betn, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, typad or prased name of sagetarsd ageni and ke £ apphcable. (NOTE; Registerad Agen: s:gnahwre requred when renctaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $350.00 Trust Func Conlribution. 0  Acdedta Faes
10, OFFICERS AND CIRECTORS [ I i3 l_jléij!’_luuti igEdT
e o _D‘h‘ 1 '33"“8"3”035“03'.] 15
NAME GWINN, DAVID W .. . :

STREETADDRESS | P O BOX 16057 - TAMPA PALMS BLVD W - #141
CITY-ST-2P TAMPA, FL 33647

TILE

NAME

STREET ADDRESS
CiY-S1-2P

TITLE
NAME

| DO NOT WRITE
o L INTHIS SPACE.

STREET ADDRESS
cry-s1-2p

TILE

NAME

STREET ADDRESS
Cry-s1-2p

NME

NAME

STREET ADDRESS
CiTY-S1-2IP

12. | herepy certify hat the inforpattion kupplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. + further certify that the information
indicated on this repart or gdpplemgénig) report is tphe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of ihe corporation or the yfceiver dfice empghered to execute this repoit as required by Chapter 807, Florica Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an atta rne addr ith all ather like empowesed.
AJ Z
SIGNATURE: _£-£ DAJID ) éw/u/.) 2 AP 08 8‘13 73’4/6//5

SIGNATURE AND PRINTED NAME OF 81GNING DFFICER OR DIRECTOR Data Dayuma Phone #

Secretary of State



