FILED

Mar 21, 2007 8:00 am
2007 Foﬁﬁﬁﬂ,ﬁfg%%%';?rm“o" Secretary of State

03-21-2007 90027 035 ***150.00
DOCUMENT # P97000099486
1. Entity Name
MUNCH'S SUNDRIES, INC.
(A AV I g

Principal Place of Business Mailing Address b U v
3920 6TH STREET S 3920 6TH STREET S
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705
P R 3 s WAL TR ARG

Suite. Apt. #_ alc. Suitg, Apl. #, elc. 02192007 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3478660 Not Applicabte
Zp Country Zip Country 5. Certilicale of Status Desired a ?:;‘ZSJ L‘:ﬂ"""a'
6. Name and Adcdress of Currant Registered Agent 7. Name and Address of New Registared Ageni

Name

MUNCH, LARRY C
3920 6TH STREET § Street Address {P.0. Box Number is Nol Acceplable)

ST. PETERSBURG, FL 33705

City FL | Zip Code

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

SIGNATURE
Sigrature. fyped o prinied rame ol registered agen and Ltke if appcabie (NOTE Regrstered Agent ssgnature requires wnen remstaing) GATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete T [ Change [ Addition
NAME MUNCH, LARRY C NAME
STREET ADDRESS | 3920 6TH STREET S STREET ADORESS
CiTY-ST-2IP ST. PETERSBURG, FL 33705 CIY-57-ZIF
T)ILE vP [ Delete HiLE [ Change [T Addition
NAME MUNCH, LAURA A HAME
STREET ADDRESS | 3920 6TH ST S SIREET ADDRESS
Ciry-§1-2IF ST PETERSBURG, FL 33705 CHy-sr-zIp
13 O pelete Tiee [ Change [ Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CIry-S1-2P CITY-ST. 7IP
TTLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADTRESS STREE] ADDRESS
CIY-S1-7i9 CIFY-S1-7IP
THILE [ petete HILE [ change [ Aadition
NAME NAME
SIAEET ADDRESS STRELT ADDRESS
CiTY-$1-2P CinY-5T-ZIP
TITLE O pelete TILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY -ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contaired in Chapter 119, Florida Statutes. | further cartily 1hat the information
indicated on this repart or supplemental report is true and accurate and ihal my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
ol the carporation or the receiver or trustes empowered 1o axecute this repart as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmépt with an address, with all other like empowerad.

SIGNATURE: y' & Mu@é 3-¢7-07 727 BI-5572

smnﬂﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oayiwne Phone ¥




