FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

. ANNUAL REPORT Secretary of State

P gENl;JmIZAENT #P05000167832 03-31-2008 90009 022 ***150.00
RED DOT CHOCOLATES, INC.
Principal Place of Business Mailing Address
11769 PEACHSTONE LANE 20 N ORANGE AVENUE SUITE 600 A
ORLANDO, FL 32821 ORLANDO, FL 32801 SRR )
S ST [ G AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For
56-2548675 Not Applicable
i Country Zip Courtry 5. Certificate of Status Desired 0 ?g';sqﬁrd::i""a'
6. Namo and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
NuTa
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE SUITE 800 Stieet Address {F.O. Bex Number is Not Acceptable)
ORLANDO, FL 32801
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered offi¢e or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and nila il applicahle, {NOTE: Registered Agenl signature requirad when relnstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Flinancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, d Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [C) Change [ Addition
NAME KIRTON, LEON NAME
STREET ADDAESS | 11769 PEACHSTONE LANE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32821 CITY-ST-21P
TIME vD [ Delete TITLE [ Change [ Addition
NAME KIRTON, CHERIE D NAME
STREET ADDAESS | 11769 PEACHSTONE LANE STREET ADDRESS
Civy-ST- 2 ORLANDOQ, FL 32821 CITY-ST-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE {7 Delete TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRy-81-2p CITY-ST-21P
TITLE O pelete TITLE [1cChange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY-§T-21P
TITLE [ Delete TITLE [ Change  -[C] Additien
NAME NAME
STREETADDRESS { .17 +» STREET ADDRESS
CHY-83-2IP CITY-$T-ZP

12, { heraby certify that the information supplied with this fling doos not quality for the exemptions comtained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the sama legal effect as f made under oath; that § arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmept with an address, with all other like empowered.

SIGNATURE: C P Fuls feb 08 2008

SIGNATURE AND TYF?JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phore ¥

4



