FILED
2008 FOR PROFIT CORPORATION .. Apr 18,2008 8:00 am

ANNUAL REPORY ° ecretary of State

DOCUMENT # P07000074089 04-18-2008 90042 023 ***150.00
1. Entity Name
FRESH EFFECTS, INC.
Principal Place of Business Mailing Address
1202 OAK HAMMOCK LANE 1202 OAK HAMMOCK LANE
THE VILLAGES, FL 32159 THE VILLAGES, FL 32159 ‘ -
R o[ RS — TR WA R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082008 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
LS~ 1310 l% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'gesqﬁfg‘““a'
6. Name and Address of Current Reglstered Agent . _ 7._Name and Address of New Reglstered Agent ____ _____ _  ____

Name
CARTER, KELLY S
1202 QAK HAMMOCK LANE Street Address (P.O. Box Number is Not Acceptable)
THE VILLAGES, FL 32159

City FL l Zip Code

8. The above named entity submits this stalemeant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and acceplt
the obligations of registerad agent.

SIGNATURE
Signetwe, typed or prried name of regisiered agent and titte if appicable. {NOTE: Regrilered Agent signalure requirad whon ransialing) DATE
FILE NOWI! FEE IS $150. 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wlfl be 305050_00 Trust Fund Centribution. [0  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P/D 1 Delete TIMLE [ Change  [CJ Addition
NAME CARTER, KELLY S NAME

STREET ADDRESS | 1202 OAK HAMMOCK LANE . STREET ADDRESS

CITY-§1-2iP THE VILLAGES, FL 32159 CITY-ST-2P

TITLE TIS O Delele TITLE [ Ghange [ Aodition
NAME CARTER, KELLY $ NAME

STREET ADDRESS | 1202 OAK HAMMOCK LANE STREET ADDRESS

CITY-S7-2IP THE VILLAGES, FL 32159 CITY-S1-2P

TINE VP O Dealete TIME [ chenge [ Addition
wag | CARTER, ASHLEY M U T SRS B
STREET ADORESS | 1202 OAK HAMMOCK LANE STREET ADDRESS

CITY-ST-2P THE VILLAGES, FL 32159 CITY-ST-2IP

TITLE O Detete MLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE O Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-21P

TLE [J pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby certily that the information supplied with this fiting does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplementakreper is trua end accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 1o executa this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auchmlwith an adgrSywyi liks empowerad, ’

SIGNATUHE: ‘/ SIGNING OFFICER OR DIREQTOR / Day r-I CB / D@zﬁ;u# @

I

P W
D OR PRIAJED NAME OF
Z




