2007 FOR PROFIT CORPORATION
. " ANNUAL REPORT

DOCUMENT # P06000154629
1. Entgy Name —~ —
SWEET THANGS & MORE INC LED
07 AFR 30 AMIC: 31

Principal Place of Business Mating Address .
2919 BYINGTON CIRCLE 2919 BYINGTON CIRCLE .-‘:,, . o N SLATE
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 IS [iaid T FLOR ”)H
2. Prncipal Place of Business o PO Box 4 3. Mading Address '[ll”"‘ “1 ||”| Iu[l ||’I| Ill“ "l

Suile, Apl. #, eic Sune. Apt # 8l 04252007 Chg-P CRZE034 (12/06)

City & Stale City & State 4. FE) Mumber Apnbed For

- O I-J O%(é 3% L 5 Not Apphcable
Zip Country Zip Canntry 5. Centticnte of Status Desired O Ei.gg]lﬁ?;;limal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAW, ARCHIE P

2919 BYINGTON CIRCLE Street Address (P O Bor Mumbern s Mot Accegiable)

TALLAHASSEE, FL 32303

Cny FL Zp Code

8. The abrove named entity suimus t 5 slatement for the purnose of changing iz reqrstared o'fice or reaistared agent or both, i the State of Flonida P am famibar with, and accept
the pbligations of regstered agent

SIGNATURE
SQraiurg e Of BriE e e e ere a0R ar 300 tann e CUSTDOE el £ e gE 3 a0 e i e e DATE
FILE NOWI!! FEE 1S $150.00 9. Hlecuon Carmpagr *rancag 5500 May Se
Aftor May 1, 2007 Feeo wiil be $550.00 Trust Fund Contnout or il Added o Fees
10. CFFICERS AND DIRECTORS 1, ADDITONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete [7] Change [ Addition
NAME SHAW, ARCHIE P
STREET ADDRESS | 2918 BYINGTON CIRCLE
CITY-ET- 2P TALLAHASSEE, FL 32303 -
TiLE vP 7 petute R [ cnange [ Addition
HAME MCALISTER, STEVEN A RIS,
STREET ABDRESS | 1110 MARY DR SURLL: AOCRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 BARRL::
TLE T 3 Degae " [ change [ Addition
HAME SHAW, SHELIA D -~ 118kE =THn — — =y
STREET ADDAESS | 2919 BYINGTON CIRCLE 5 , SERLF? ADCRESS ﬂg"%d;j{;}_:}_ll a‘ 1 ?S %?‘}ib *9#-1350 nn
CITy-S1-21 TALLAHASSEE, FL 32303 Qv sl AP = Fabu] .
FILE S b ] pelate T ] Change [ Adddion
HAME MCALISTER, VANESSA T Hlan
STHLET ADDRESS | 1110 MARY DR STREET SRORESS
CITY-5T-21p TALLAHASSEE, FL 32308 LTYST 4P
TITLE {7 Detete g O cange {7 Adgition
HANE g
STREET ADDRESS SIRLET AODRESS
CITY-57-71P LY S
TILE (3 Detate Ik [Jomnge ([ Additic
HAME HAE
STRECT ADDRESS STREET ADDRESS
ATy -§1-219 o oRT P

12, | hereby certify that the -nfarmation suppizd with s fling does not gually tor the eremplions N Chapler 114, Flonda Statutes 1 further certity that the information
indicated on this report or supplemental report s rue and accurate and thi my signature shatl b i i g effect asf mede under cath. that | am an officer or director
of the corporation or tha receiver or tusies ermcmerec! to execule this reporl 4s required oy u!mu o 507, Flonda Siaivies. and that my name appears in Block 10 or Block 114

charged, or on an aitachmenrt with an address with all other like empowers / y

SIGNATURE: __~/

ElLY DATI.IRL ANRD TYPED OR PRENTED NAME GF SIGHING OFFICER OR DIRECTOR Dyt e Thore &




