_ FILED
2008 PO ANNUAL RERORT 'O Apr 28, 2006 8:00 am

DOCUMENT # P05000115663 ecretary of State

1. Entity Name Q. ®okx
SWEET TOOTH INVESTMENTS INC 04-28-2006 50167 008 ***138.75

Principal Place of Business Mailing Address
122 TURKEY CREEK 122 TURKEY CREEK
ALACHUA, FL 32615 ALACHUA, FL 32615
i R IlIIllIIIIIIII|||I11l| II{ Il\||| IIIII!lIII\lIIIIIII!IIHIIIII
OIS [o. Duobeep, & ‘ ]
Suite, AL #, eic. Suite, Apt. #, etc. 04262006  Chg-P CR2E034 (11/05)
City & State l City & State 4. FEl Number Apptied For
Qwoe.so i ‘ l*é. . -F . 2O -3A32Z 1 1 Not Applicable
Bb\(o D < éoumrh S A Zip Country 5. Certificate of Status Desired | = ?g'gsqlmbm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

YATES, LAWRENCE E
122 TURKEY CREEK Strest Address (P.O. Box Number is Not Acceptable)

ALACHUA, FL 32615

City FL l Zip Code

8. The above name
the obligations

ntity submits 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

gistered agent. / //Lﬁ_) Y /S- © /m 2&)

SIGNATURE
Ww&dumnmmdmedmﬁnﬂeﬂamﬁc&m {NGTE: Registenad Apent signaiure regquired when renatating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS [ Detete TITLE [ Ghange [ Addition
NAME YATES, SARA B HAME
STREET ADDRESS | 122 TURKEY CREEK STREET ADORESS
CiTY-5T-2P ALACHUA, FL 32615 ChY-5T-2P
TME VPDT [ peete TITLE [ Change  [] Addition
NAME YATES, LAWRENCE E NAME
STREEF ADDRESS | 122 TURKEY CREEK STREET ADDRESS
CITY-ST-2IP ALACHUA, FL 32615 CITY-57-21P
TIME 3 ceete TME O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-11P CITY-ST-2IP
TME [ Defete TME Jchange £ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-7P CAY-5T-2P
TME [ Detete THLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CNY-51-2IP chY-ST-2IF
it 3 Detete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2pP CiTY-ST-2IP

12. | hereby certify that the information supplied with this I::;::]; 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 trus accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iyl Of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

an address, with all other like am ed.
K M ’f/-lé;dbé:- IR o> -34S

Wmmmmmmcﬂhﬂmmmm Daytime Phone #

of the corporation or the reca
changed, or on an attac

SIGNATURE:




