2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000113248

1. Entity Name

INDULGE, INC.

Principal Place of Business Mailing Address

2435 SE DIXIE HIGHWAY 2435 SE DIXIE HIGHWAY
STUART, FL 34996 STUART, FL 34996

A G R

04282008 No Chg-P CR2E034 (11/05)

May 05, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE =T Aopied o

20-5491794 Not Applicable
i i $8.75 Addtional
5. Certificate of Status Desired 043 Foe Reguired

6. Name and Address of Current Reglstered Agent

8021 SE SLDORADO WAY 'DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, o both, in the State of Florida. | am lamiliar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed or printad name of regisiored Sgent end Sie if ppicabia {NOTE: Ragaticed AQEn SNENNE NQUINKS whon renetatng} DATE
. Eiaction Campaign Financing $5.00 May Be ] T
FILE NOWIII FEE IS $150.00 ’ an - Y URDGOnn=4'31 23
After May 1, 2008 Fee wiil be $350.00 Trust Fund Contribution. | Addad to Faas ]-IE'_,B:é;:".%g{:ﬁ%ﬁ]iﬁlﬂﬂz lr::ﬂ HE'I

10. QFFICERS AND DIRECTORS [
TIE P
NAME KESSLER, DEBRA A

STREET ADBRESS | 9021 SE ELDORADO WAY
GiTY-$1-2IP HOBE SOUND, Fi. 33455

TILE VP

NAME KESSLER, JAMES P

SIREET ADDAESS | 8021 SE ELDORADOC WAY
CITY-S1-2F HOBE SOUND, FL 33455

TINE
NAME

omstar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-2IP

TIE

NAME

STREET ADDRESS
CHY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hareby certily that tha information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further Certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oHficer or director
of the carporation or the receiver or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with an addrass, wiih all other iike empowered.

SIGNATURE: _ (Lot /D0 alic. Deboa AKesslor 2’4{7/0.? S8/ 6 165940

SIONATURE AND TYPEDOR FRINTED NAMT OF SIGNING OFFICER OR DIRECTOR Daytme Phone +




