2008 FOR PROFIT CCRPURATION
ANNUAL REPORT

FILED

DOCUMENT # P88000016119

1. Entity Name

SUGAR BEAR ANTIQUES, INC.

Jan 22,2008 08:00 AM
Secretary of State

Principal Place of Busingss

3047 JULINGTON CREEK RD
JACKSONVILLE, FL 32223

Mailing Address

3047 JULINGTON CREEX RD
JACKSONVILLE, FL 32223

WAVRVRERGG G

01172008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59'3498972 Not Applicable

$8.75 Additional

! - ; .
5. Centiicate of Status Desired O Fos Required

G Nnme and Addrass of Current Ragistsred Agant

SKIE, MELINDA
12663 MUSCOVY DRIVE
JACKSONVILLE, FL 32223
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B. The above named entity submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Flanda. | am familiar with, and accept

the abhigations of registered agent.

SIGNATURE

Signaiure, lypeg or printed name ot reguiarad agant anct ile « apalicatis

(NOTE- Rog:starad Agant Signaturd 1equiren wnan rensialing) DATE

9. Election Campaign Financing

FILE NOW1! FEE I3 $150.00 =
Trust Fund Contribution,

After May 1, 2008 Feeo will be $550.00

$5.00 May Be
Addad to Fees

10. CFFICERS AND DIRECTORS

MLE PD

NAME SKIE, MELINDA

STREET ADDRESS | 12663 MUSCOVY DRIVE
CITY ST+ 2P JACKSONVILLE, FLL 32223

TITLE D

NAME SKIE, MICHAEL

STREET ADDRESS | 12663 MUSCOVY DRIVE
CITY-ST-2IP JACKSONVILLE, FI. 32223

TITLE

NAME

STREET AUDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-S1-21p

TITLE

NAME .
STREET ADDRESS
CITy-8T-21P

THLE

NAME

STREET ADDRESS
Ciry-ST-2p

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exempticns contained in Chapter 119, Fforrda Sfalures i furrher cerrrly that the mformaugn
accurate and that my signature shall have the same legal effect as f made under oath; thal | am an officer ar director
of the corporation or the receiver or truslee empowered to execyle 1his report as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowered.

[-20-% oy 514 Y952

SIGNATURE: e/t funs. 7)f5 Ao vty Shiz

"~ L_SIGNATURE AND TYPED OR PRINTED NAM IGNING OFFICER OR DIRECTOR

Cate Daylimg Prone ¢




