FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000090011 04-23-2008 90020 042 ***150.00
1. Entity Name
SWEETIE'S ICE CREAM PARLOR AND SANDWICH
SHOPPE, INC.
Principal Place of Business Mailing Address .
700 §. STATE STREET 700 S. STATE STREET L
UNIT 3, BUILDING 3 UNIT 3, BUILDING 3 o }
BUNNELL, FL 32110 BUNNELL, FL 32110 )
S LR UNY R S OACA
Suite, Apt. #, atc. Suite, Apt. #, etc. 04172608 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
_ 26-0740139 Nol Applicable
Zip. . ~ Country - Zip Country 5. Ceriificate of Status Desired O Eg'gesqlﬁ?:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Yoo Name
_GALLETTA;JOHN JR.
175431 A1A SOL!TH' Street Address (P.O. Box Number is Not Acceptable)
SUITE101 * 7
ST. AUGUSTINE, FL 32080
: CoE City FL | Zip Code

8. The above namad 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 accept
tha obligations of registered agent.

SIGNATURE -
Signature, typed of printad nama ol regisivied agent and Uilé f apohcable, (NOTE: Regisiared Agant signatura required whan remnstaung) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.0° May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P.D O oelete TITLE [0 Change [ Addition
NAME BENTON, MARY NAME
STREET ADDRESS | 128 BUSHWOQD LANE STREET ADDRESS
CITY-31-21P PALM COAST, FL 32137 CITY-ST-21P
TITLE VPTS O Delete TITLE [ Change  [] Addition
NAME CAMPBELL, SUSAN NAME
SIREETADDRESS | 502 NORTH MOOQRE STREET STREET ADDRESS
CIY-S1-2IP BUNNELL, FL 32110 CITY-ST-ZIP
1MLE [ Detete TLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-St-2IP CITY-S1-2IP
TILE [ pelete BITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CU3Y-ST1-2IP
e O delete TILE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. ZiP ClIY-SI-2P
TLE L [ Deiete 1LE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2IF CITY-ST-7#

12. | hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to exacute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ( L on Lot +/21/0 2

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR OIRECTOR Date Dayuma Phone ¥




