2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P93000065927
1. Entity Name . -

N

A & A SWEET TREATS, INC.

Jan 28, 2008 08:00 AM
Secretary of State

Principa! Place of Business

7449 LOREDO DR
BAYONET POINT, FL 34667 US

Mailing Address

5867 BEVERLY DRIVE
HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

BRI R

CR2E034 (11/05) ‘

01052008 No Chg-FP
4, FEI Number Appled For
59-3217681 Not Applicable
i ; $8.75 additional
8. Certificate of Status Desirad O Foe Required

8. Name and Address of Current Registersd Agent

STOLZ, ANNE
5867 BEVERLY DR
HUDSON, FL. 34667

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad offica cr registered agent, or both, in tha Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Spnatune, typed or pxiisd N of reglsteted agem and te f apolicabie,

(NOTE: Raglstarad Agent signaturs requined when reinstating) DATE

FILE NOWIl FEE IS $180.00
After May 1, 2008 Foo will bo $530.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

10, QFFICERS AND DIRECTORS i
THLE v

NAME STOLZ, ANNE

STREET ADDRESS | 5867 BEVERLY DR.
CITY.ST-2P HUDSON, FL

TITLE P

NAME STOLZ, ALBERT F
STREETADDRESS | 5867 BEVERLY DRIVE
cITY-57-2P HUDSON, FL

TILE T

NAME STOLZ, JAMES

STREETADDRESS | 23072 ESTEROCT

CiTY-87-21P LAND O LAKES, FL 34639
TITLE S
HAME STOLZ, DAWN

STREEY ADDRESS | 23072 ESTERO CT
CITY-ST-2P LAND O LAKES, FL 34539

TME

NAME

STREET ADDRESS
Ciry-s1-2P

TIME

RAME

STHEET ADDRESS
CITY-S1-2P

_ Hopanaannzas
01/31/08-80008-023 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute Lhis report as required by Chapler 607, Florida Statutes; and that my name appesrs in Bloek 10 or Block 11 if
changed, or on an attachment with an addrass, with 2! other like empowerag.

SIGNATURE:

/—/ﬁ;:gf 727 &2 £2X07T

Daytime Phone #




