FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(05-02-2008 90152 012 ***150.00

DOCUMENT # P07000034116

1. Entity Name
SWEET CENTS, INC.

Principat Place of Business

730 WEST 23RD STREET

Mailing Address
730 WEST 23RD STREET

PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405  US _

Suite, Apt. #, etc. Suite, Apt. #, stc. 04252008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

30 8@& 5/ 83 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggzﬁfeddmo“ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

COOKIES BY DESIGN

730 WEST 23RD STREET
PANAMA CITY, FL 32405

Street Address {P.Q. Box Number is Not Acceptabile)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, 1yped or printed narne of ragisterec agent and utie il applicable.

{NGTE. Registerea Agent signalure required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. CFFICERAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PRES [ pefete TITLE [ Change [ Addition
HAME HOLSENBACK, LEIGH ANN NAME

STREET ADDRESS | 2911 MINNESOTA AVE. UNIT K STREET ADDRESS

GITY-ST-2P LYNN HAVEN, FL 32444 CITY- ST 2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-21P

TMLE O este TITLE (7] change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ deiete TIRLE [ Change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CaY-S1.2P

THLE O3 velete TI7LE [ Change [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p . CITY-51- 2P

TITLE O pelete THLE [ change 7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

12. | hereby cermy that the information supplied with this filing does not quality tor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that + am an officer or director
of the corporation or ihe receivey of trustee empower execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yiti an addr, ith 4t ofher likg empowered.
C/,9\3~0?

SIGNATURE: -

ED OR PRINVED NAME OF SIGNING OFFICER O DIRECTOR Daytime Prora #




