« - 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000140296

1. Entity Name
SWEET FREEDOM , INC.

Principal Place of Business Mailing Addrass
4486 FALLBROOK BLVD. 4486 FALLBROOK BLVD.
PALM HARBOR, FL. 34685 PALM HARBOR, FL 34685

VRS

01062008 No Chg-P CR2E034 (11/05)

Jan 10, 2008 08:00 ATl
Secretary of State

DO NOT WRITE IN THIS SPACE T Ao o

20-3641418 Not Applicable
i - $8.75 Additionat
5. Certificate of Status Desired ()] Foe Required

8. Name and Address of Current Registered Agsnt

ST oL, DO NOT WRITE
PALM HARBOR, FL 34685 IN THIS SPACE

8. The above named sntity submils this statemant for the purpose of changing its registered office or ragistered agent. or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prniad name of registared apent and Lt If appkcable {NOTE: Ragsiored Agant signature nequesd when rewstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe wlill be $550.00 Trust Fund Contribution. [} Added to Feas
10. QFFICERS AND DIRECTORS |
TINLE P
HAME SHARP, STEVE
STREET ADDRESS | 4486 FALLBROOK BLVD.
CITY-S1-21P PALM HARBOR, FL 34685 Lfﬂﬂﬂﬂﬂ??B 1 E_I
e vP o DI/ IEATE-B0035-014 156,75
HAME SHARPE, RONNA

STREET ADDRESS | 4486 FALLBROOK BLVD.
CITY-ST-21F PALM HARBOR, FL 34685

TIILE
NAME

rsae DO NOT WRITE

e . IN THIS SPACE

NAME
SIREET ADDRESS
GITY-ST-2IP

TMLE

NAME

STREET ADDRESS:
CITY-SI-2IF

TILE

NAME

STREET ADDRESS
Ciry-g1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: jf’ﬂ: /~6-CF  &/3 .Sk /823

SIGNATURE AND TYPED OR P) NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #

/4




