FILED

2008 FOI}:&SELTR%%%%Q'_RATWN - Apr 28,2008 8:00 am

ecretary of State
P SHWCNEm'Z”ENT #P07000019316 04-28-2008 90402 033 ***150.00
SWEET CHILD OF MINE, INC.
Principal Place of Business Mailing Address yyvwve -
104 BARTRAM QAKS WALK, STE. 103 104 BARTRAM QAKS WALK, STE. 103
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 s |
A A0 I
Suite, Apl. #, elc. Suite, Apt. #, elc. 04242008 Chg-P CRZED34 (12/06)
City & State City & State 4. FE! Number Applied For
"\‘5‘055 l \ \, g Not Applicable
“p Country Zip Counlry 5. Certificate of Status Desired M| ?';esql’:?&m"a'
8. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
Name
A1A REGISTERED AGENT INC.
5647 110TH AVE. NORTH Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411-0000
Clty FL | Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signates, fyped of prined nama of repstated agam and fla i applicable. (NOTE: Ragstared Agent 5ignalws raguired when renstabng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TRLE pP [ Deiete TLE [ Change [ Addition
HAME SCOTT, SHELLIE F. HAME
STREET ADDRESS § P.O. BOX 600010 STREET ACDRESS
CITY-85- 2P JACKSONVILLE, FL 32280 CITY-ST-2IP
TILE . O etete TTLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P ’ CITY-ST-ZP
THLE 7 elete TILE [ Change (] Addtion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 0] belete TINLE [ Change  [J Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-57-2IP
TIILE 7 Delete TITLE [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P rY-ST-2°
THILE 1 nelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indtcated on this report or suppternental report i ark urate and that my signature shail hava the samae legal effect as If made uncer oath; that | am an officer or director
of the corporation or the regeiver or trusiee em et expcute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed. or on an attacheffeh i aﬂddress with

SIGNATURE: -\ i 1{ ~ Chee ¥ Seae “Z&L&!O& Aod- 22988

RE AMD TYPED OR PRINTED NAME OF 8ianhe ofcER oR DiReCTOR

Daytrme Phone ¢




