2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000018073 Jan 2§, 2007 08:00 AM
1. Enity Name
MR. COOL'S PEPPER DIP, INC, Secretary Of State
Pringipal Place of Businoss — M%iing Addrc*:‘;s
228 AZALLA DR PMB 176
PANAMA CiTY BEACH FL 32413 2433 THOMAS DR
T S e L
2, Principal Piaco of Ba;ﬁness - No—?.d éx}x # 3. Mailing Address '
Suite, Apt. #, olg, { - Sulite, Apt #, olc, 15t MOORE CR2E034 ({10/08)
City & 318 City & State 4. FEINumber po nyganan lﬁlﬁf f:;bk
Zip Couriry Zip Counlry 5. Cortificate of Slatus Desirod | §i’gesq$::§ orel
. Name and Addrass of Current Regisierad Agent ' A ,. 7. Name and Address of New Regirstered Agent . _ ..
Name
TURNER, ANGELA R —_— S
121 MANISTEE AVE Strogt Address (P.C. Box Numbar is Mot Acceplabic)
PANAMA CITY BEACH FL 32413 e
Ciyy FL Zip C:ode ‘

8. Tho above named antity submits this statament for the purpose of changing ds rogistered office or reglsierad agonl, or both, in the State of Florida, | am famitiar with, and acce;pl
tho obligations of registered agent.

SIGNATURE e . ' okl
Swquatre, yned a pomad vams of registored agent and (e r spptoatle INDTE Regeiored Agent sgnatume requrod wigh tonstenig) Bafc

FILE NOW!! FEE I8 $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floridda Depariment of State |

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Addedto Fees

10. OFFICERS AND DIRECTORS _ i 5 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1M 11

THE D I petate et Dcterge ) it
Wt SAWYER, JAMES A e UDO00E0500 :
Lo, | 228 AZALA D et 01/28/01-R0015-013 150,00

oy -8 2P PAMAMA CITY BEACH FL 32413 ‘ T ST 2P .

HiLE T elgle I Cloige 1 Addition
HANL NALE

SIRELT ABDRLSS SIREF] ADDFESS

CITY §7- 2P Gy st ap

It [ etele et Ol change T3 Acdliion
NN NAE

SAREL T ABDRESS ST ADDRESS

oY ST AP ) ] Ty 81 0P

[EiiH 1 Dejete Hne O cane £ Addition
BAE A

SIEL] ADERLSS SHLET ADBRESS

BIY-ST & Fm s ap S
Tind ] oefete HET Ol Gange £ Addition
g s

ST | ADERESS SHEE T ADDRCSS

oy 51 A By sbap _ o

TigE ] Delete it [ Ctange  £] Addigon
A s

STRELT ADTRESS ST T ADDRESS

ciry-st 2 BTy S1 8P

1% | heroby cortify that the information supplind with this filing dees net qualify for the exomptions conlained in Section 119, Florida Statutes. | further certily that fie information
indicatéd on this ropot or supplermental report is rue and accurate and thal my signature shall have the same logal eliocl as it made under cadhy; thal I am an officer or director
of tha corporaion of the rcceiver o Pusiee empowered to orecute this report as required by Chaplor 807, Florida Stalutes; and that my name appears in Block 10 or Block #1

if changod, or on an atiacéfn:gx address, with aff other ke empowered. —
SIGNATURE: __ T, T o L

fﬁ(ﬁw‘é\{il‘iu TYPED QR PRINTED NAME OF SIGIMING. IR O BIRECTD See Dayire Fhoos #




