2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 23,2007 8:00 am

1. Enlity Name

DOCUMENT # P06000060436
QUENCHERS ICE CREAMS & SMOOTHIES INC.

Principal Place of Business

P.0. BOX 7699
PORT ST. LUCIE, FL 34985  US

Mailing Address

P.0. BOX 7699
PORT ST. LUCIE, FL 34985  US

2. Principat Place of Business - No P.O. Box #

3. Malling Addrass

Suite, Apt. #. elc.

Suite, Apt. #, etc.

ecretary of State

(04-23-2007 90258 002 ***150.00

NS R EI

5. Cerilicate of Status Desired

03112007 Chg-P CR2E034 (12/06)
City & State Seede City & State 4. FEI Number Applied For
o’ Not Applicable
Zip Country Zip Country O $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

MATHEWS, JOHN
152 SW FELIX AVE
PCORT ST LUCIE, FL 34853

Nama

7. Name and Address of New Registerad Agent

Stireet Address (P O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

S-qnulure‘, yped e printec name of registered agent and

ke il aoplicotie (HOTE: Regisierea AQent signature OQUITEC wWNen IeINSIatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TE P . [ Detete e [ change {7 Addition
NAME - MATHEW, BENNY NAME

STREET ADLRESS | 122 W ALDRIDGE LN STREET AUDRESS

CITY-ST-ZIP ROUND LAKE, IL. 60073 CIry-S1- 2P

TILE D [ peteie me O Change [ Adailion
HNAME MATHEWS, JOHN NAME

STREET ADDRESS | 152 SW FELIX AVE STREET ADDRESS

Lry-57-28 PORT ST. LUCIE, FL 34953 CiTY-5T-217

TIILE [ pelete TILE [ Crange [ Adition
NAME NAME

STREFT AGDRESS SIREET ADURESS

CITY-§7-2IP CrY-$1-2P

T1E 3 pelete HILE [JChange [ Addition
NAME NAME

STRFET ADDAESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Acdition
HAME NAME

STREET ADCAESS STREET ADDRESS

CITY-§7-21P CITY-8T-2IP

TITLE [ Delore TILE [ Change [ Adtition
NAME NAKF,

STALET ADDRESS, o STREE! ADDRESS

CITY-ST-ZiP . CN¥-S1-2P

changed, or on an attachment with an addr

SIGNATURE:

of the corporation of the receiver of trustee empowered 1o execule this r

ajjotper likp empovfel

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as f made under oath: thal 1 am an officer or direcior
ort as required by Chapier 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

E’ Joun MATREWS.  APRIL 14,3007

SKGNATURE AND IYPED OR PRI

D FAME OF SIGNING QFFI ER OR DIRECTOR

Date Davtrr=a Prone 4

a




