.

" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2006 8:00 am

DOCUMENT # P05000135562 ecretary of State
1. Entity Name
SWEET REPEATS AT TOWN-CENTER, INC 04-26-2006 90207 034 ™150.00
Principal Place of Business Mailing Address
10281 MIDTOWN PARKWAY 10281 MIDTOWN PARKWAY
197 197 4006399 i
JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246 U5
2. Principal Place of Business 3. Mailing Address ”Illw Il[Il |ﬂﬂ |m [l,ﬂ Ilm “]]l II Iﬂll lml Iﬂ[l HI“" I' ||,|
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04072008 ChgP CRZE034 (11/05)
City & State City & Slate 4. FEI Number Applied For
20~356bo 57 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;esqudm“a‘
6. Name and Address of Current Regi: d Agent 7. Name and Addr of New Regil d Agent
Name
PATEL, POONAM A
4537 SHILOH MILL BLVD Swest Address (P.O. Box Number is Nat Acceptabie)
JACKSONVILLE, FL 32246
City FL | Zip Code

8. The abovd named entity 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
the obligations of registered agent.

SIGNATURE -
e, typod o prirind narme ofregisisted agent and tile f applcabla. (NOTE: Registered Apont sipnature requsned when remstaing) DATE
FILE NOWII! FEE I%S‘ISO 00 9. Election Campaign F_inancing $5.00 mayBe
After May 1, 2008 F.& u bo $550.00 Trust Fund Contribution. L} Added to Fees
10. O.'FFICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 1 oelete TmE [ Change [ Addition
NAME PATEL, POONAM A NAME
STREET ADDRESS | 4537 SHILOH MILL BLVD STREET ADDHESS
GTY-ST-2P JACKSONVILLE, FL 32246 CITY-ST-2P
*
TMEE ] Detete TME [} change [ Addition
RAME NALE
STREET ADDRESS SYREET ADDRESS
CITY-ST-71P Cify-5T-21
Tme O Detete TALE O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ory-571- 29 CiTY-§T-21p
o O Cetee T O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2P cry-s1-2p
TMLE O Betets TMLE O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrTy-sT-IP CITY-ST-2P
TME T Delete TE O Change [T Adgition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ciy-ST-20

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Slatules. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: * Poovaca B Difec  Wfhtht  GotSeETsa19

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytine Phone 4




