.2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 25, 2008 8:00 am

DOCUMENT # P07000013486 Secretary of State
1. Entity Name 03-25-2008 90010 031 ***150.00
CHRISTINE'S SPECIALTIES & SWEETS, INC.
Frincipal Place of Busingss Maling Acldress
2475 S.E. BONITA STREET 2475 S.E. BONITA STREET
T T Hll”lll “[ mH"” "ﬂl ||m ||m ||m UHI “l]ll‘ll”l"l |N||| H lll‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrese

Suite, Apl. #. etc. Suile, Apt. i, eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4, FEI Nq'nber Appiied For

7 :; &O 3 ? 5 G Not Apslicable
29 Couniry e Country 5, Cernfncate ol Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

GRANT, CHRISTINE A

2475 S.E. BONITA STREET . Street Address {P.C. Box Number is Not Acceptabie)

STUART FL 34987

City FL I Zip Code

for e p@se %%T;mmce of registered agent, or Toth, in the State of Florida. | am familiar with. and accept
5|GNATUHE(\L\F\°>‘\‘H\€_ A GSH"O\ Pee oy lenT 3 ~ / } O?

'-\;n.«L. @, tyDaKd OF UEESS AT D T gl anid ke - arplcazie WSFE Ragisiies Agernl egnila e eq.;nwu T rortAn g DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peiete TITLE [[3 Changa (] Addition
NAME GRANT, CHRISTINE A NAME
STREET ADDRESS | 1361 S.E. PALM BEACH ROAD GTAEET ANDRESS
BITY-ST-2P PORT ST. LUCIE FL 34852 CITY-ST- 2P
TITLE 3 Deete TIME [Tl Change [ Addition
NAME NEME
STREET ADDRESS STREFT ADDRESS
CITY-57-21P CITY-5T-2IP
MTLE O peete TE -~ [ Change [ Addition
NAME " TIAHE
$TREET ADORESS STREET AGDRESS
CITY-ST-2IP GITy-ST-21P
MTE 3 Dsiete HILE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
SIY-ST-41P CITY-31- 219
TITLE ] Detele iTLE {J Change 7 Addition
HNAME RAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-719 CITy- 51-2IP
TITLE 3 Deiete TTLE (I change [ Addition
NAME NEME
STREET ADDRESS STREFT ADDRESS
Y -ST-217 CITY-ST-21F

12. | hereby certily that the information supplisd with this fiking does not qualxiyf r the exernptions contained in Section 119, Flerida Statutes. | further certify that the intormation

mdlcated on mm report of gepgkermnental report is true and accurate and that my signature shall have the same lega! ettect as if rmade under oath: that ! am an officer or direcior
©r O trustee empowerad to execrie th\s report as required by Chapier 607. Flerida Swaiutes: and shat my narme appears in Bleck 13 or Block 11
af changed. or on arn g it mlh n address, with all cihler fide empowsred,

e, O It Chpistine A GrMT 3-/)-6%

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dagimo Frors 7




