2007 FOR PROFIT CORPORATION
ANNUAL REPORT .. FILED

DOCUMENT # P05000135562 May 02, 2007 08:00 AM
1, Entty Name Secretary of State
SWEET REPEATS AT TOWN CENTER, INC
Principel Place of Business Mailing Address
10281 MIDTOWN PARKWAY 10281 MIDTOWN PARKWAY
197 197
JACKSONVILLE, Ft 32246 US JACKSONVILLE, FL 32246  US
P P S AR A A
Suite, Apt, #, etc. Suita, Apt. ¥, etc. 03102007 Chg-P CR2E034 (12/08)
City & State Cily & Siate 4, FE! Number Applied For
20-3566054 Not Appflicable
Zip Country Zip Country &, Certificate of Status Desired 0 zi;’osq ngétional
6. Name and Addreas of Current Registerod Agant 7. Name and Address of New Reglstered Agent
Name
PATEL, POONAM A
4537 SHILOH MILL BLVD Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE, FL 32246
City FL | Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Bignatwe, typod or prnted name of reg) agent and Utk f g {NOTE: Regutated Agont £ignatuie legqurad when rmnetang} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. (0  AddsdtoFees
[ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ balete TIMLE [ change [ Addition
NAME PATEL, POONAM A NAME
STREET ADDRESS | 4537 SHILOH MILL BLVD STREET ADDRESS
CITY-S1-71P JACKSONVILLE, FL. 32248 CITY - §7-ZP
TME ] Delete TILE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST 2P CIry-§1-2P
TILE £ pelete TILE [ change  [J Addition
NAME HAMC
STRELT ADDRESS STREET ADDRESS
CITy-51- 2P CITY-ST-2IP
TME Delat TMLE ’ e o) Change [T Addition
e 1 e e URONTSE0TS
SIREET ADDRESS STREET ADDRESS 5220030080 -002 150,60
CiTY-51-21p CaTY-51-7IP
TMLE 7] Delete TITLE [1change (7 Addition
NAML RAME
STREET ADDRLSS STALLT ADDRESS
¢Iry-51-2p CITY-§T-2IP
me 3 Detete TE [ change [T Addition
NAME NAME
STREET ADDBILSS STRELT ADDRESS
iTy- 129 CrY-S7-2P

12. | hereby certify that the information supptied with this filing 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmenjayih an address, with all other like (?wered.

SIGNATURE: .. / 0Z-has4. A- fale/ 4-2607 (‘%2/)551’??‘7

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytima Phore #




