2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000099097
1. Entity Name FILED
SHOPPES OF SWEETWATER, INC. Aug 04,2008 08:00 AM
Secretary of State

Principai Place of Business Mailing Address .
8680 COMMODITY CIR STE 200B 8680 COMMODITY CIR STE 200B
T T H"“m "I ’I”l mullm ||‘” ||’” ||“| ’l”l ’l”‘ ||”| ’l””ll‘ll’ ” 'm
2. Pancipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, alc. Suite. Apt 4. elc. 2nd MOORE CR2E034 (4/08)

City & State City & Siate 4, FEI Numger Appled For

59-3414239 Not Apglicabie
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additronat
Fea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

KORSHAK, STEPHEN D ESQ
8680 COMMODITY CIR STE 200B

Straet Address (P Q. Box Number is Nat Acceptable)

ORLANDO FL 32819

City FL Zip Code

ing ils registered office ar registered agent, or both. in the State of Flonda. | am famiiar with, and accept

< |20

Signature, typod r/tﬂ-'neu rﬂn‘(u ol reg hered ngent wrid tils f upplcacle [NOTE Regisierad Agen! signature reuren whe rentialng) Date

8. The above named entity sybaits this statemant for the purpgse of cha

the obligations of registe{ed

SIGNATURE

-5, i f : . y .
IS.SGf?.?Q;{:E)(:), :;S ,::!0\:’)3 ior”:he wawer;; the $:f(|)0 0? 8. Election Campaign Financing $5.00 May Be
a.te €s. Y(? a0 l‘ﬂg |E‘. ox, the qup(."a fon certilies | Trust Fund Contribution. D Added io Feas
did not receive prior notice. Fae 1o file is $15600. [

DUEBY.Seplember 3, 2008 2.
ayable to Florida Depariment of

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE o} % Deiete TLE UUUUUBBS?I 15 (J Ctanga ] Addition
HAME KORSHAK, STEPHEN D MAME 08/04705-8001 02006 550. 00
STREET ADORESS |B680 COMMODITY CR., SUITE 2008 STREET ADDRESS s .
CITY- 81 2IP ORLANDO FL 32819 CTY- 5T 2
TITLE [ pelete TIVLE [ change 7] Addition
RAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-51-71P CITY-5T-7IF
MLE ] Delete TME [ Change  [TJ Addition
NAME HAME
STREET ADCRESS ] STREET ADDRESS
CITY-ST-2IF CIY-S1-2IP
TinLe O Detete TITEE [C] Change ] Addition
HAME NAME
STREFT ADURESS STREET ADDRESS
CITY-SI-21P CITY-5T-2P
TMLE O velete TIMLE [1Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p GIrY-ST-2IP
TITLE 3 pelste TIMLE [ Cnange  [J Addition
NAME KAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-21P

12. | hereby certify that the informalion supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report or supplemantal raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the recgiver or lrustee empowered [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachrent wih an aghiress, %half olhm -
SIGNATURE: ' < E\EC l :B

SIGRATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Data Dlavi.ne Frana 4




