2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000041137

1. Entity Name
CONKLIN'S CANDYLAND, INC.

Secretary of State

Principal Place of Business Mailing Address
8966 BELVEDERE ROAD P 0 BOX 210008
WEST PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33421-0008 US

A

05062008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao
65-0589308 Not Appicalis

$8.75 Asditional
Fee Required

5. Coertilicate of Status Desired

8. Name and Address of Curment Registered Agent

G. ROSS CURRY DO NOT WRITE

8966 BELVEDERE ROAD

WEST PALM BEACH, FL 33411 IN THIS SPACE

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - -
’ Signature, typed or printed nama of reguetonsd agent and bite if applicabls. [NOTE: Ragustarad Agent signature required when reinsiabng) DATE
'FILE NOWIII FEE iS $550.000 = | 9. Election CampaignFnancing _  $5,00 May Be o
Due by Septomber 12, 2008 . TusiFundContribution. - (1 Added to Foes ) ULIUl:Ii__injE_sL;IU o
_ SR - : ] P | I' - L BG4 AR -B0024 -0 558, 75
10. QFFICERS AND DIRECTORS T T e e g g -
TILE DPST
NAME CONKLIN, JODI M

STREET ADORESS | 8966 BELVEDERE RD
GITY-ST-2P WEST PALM BEACH, FL 33411

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

e
HAME

i DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-57-2IP

e
NANE

STREET ADDRESS
Ciry-g1-21P

12. | hereby carli'lg_ghal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information -
indicated on this report or supplemental repon is true and accurate and that my signature shall hava the sama legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver. or trustee empowered to axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changéd, or on an attachrment with an addpass, with all other fike empowered,
SIGNATURE: ép @///ﬂ., -

A <
\TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTDR Dsto Daybme Phone #

May 13, 2008 08:00 AN




