FILED |
RA |
2007 FOR:ESELTI&?’%':% TION Feb 26,2007 08:00 AM

Secretary of State
DOCUMENT # P98000060663 ry
1. Entity Name
THE TREASURE SHCPPE, INC.
Principal Place of Business Maiiing Address
555 S DUNCAN AVE 555 S DUNCAN AVE
CLEARWATER, FL 33756 CLEARWATER, FL. 33756
T TS s O AT
Suite, Apt. #, el Suite, Ap1. #, alc 02222007 Chg-P CR2ED34 (12/06)
City & Slate Ciy & State 4, FEI Number Appliod For +
58-3520873 Not Applicable
Zip Couniry Zp Country 5. Certificata of Status Desired ] ?eae'gg‘l‘::j:[;mnal
6. Name and Address of Curront Ragistered Agent . 7. Namsa and Addrass of New Reglstared Agent

Name

HAENGEL, DAVID
555 8 DUNCAN AVE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL l Zip Code

8. The above named entity submils this staterment for the purpose of changing its registerad office or ragistered agent. or both, i Ihe State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE
Srgrature. typed or printed name of registered agent and utle | apphcanie, (NQTE. Registered Agent signatura requirod wher rensteting) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contnhution Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deleta TITLE [ Changa [ Adduion
NAME HAENGEL, DAVID NAME IJQDQEQEJ'}‘E&T‘Q
STREET ADDRESS | 205 KEENE RD STREET ADDRESS oA AT ANNEAZ T 150
CJW-SI'leP LARGOI FL 33771 CITY_SI_EIF ) Ll BN L N Y Tah Lt e et Tt e bt vt B
TITLE VPST [ Delste T {.] Change  [] Addition
HAME JEANNETTE, HARNGEL NAME
STREET ADDRESS | 295 KEENE RD STREET ADDRESS
CITY-ST-ZIF LARGO, FL 33771 Chiy-81-2IP
TILE 7 peiele WILE O Change (] Additon
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e (11 Detete TIME O Crange [ Adduizn
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-SI-2P CITY-S1-21p
TILE O pelete 0 {1 cChange [ Addtion
NAME ' MAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
MLE [ pekete HILE [Tl change [ Addition
NAME NAME
STREE! ADDRESS . STREET ADDRESS
CITY-§T-2IP B CilY-$1-2ip

12. | hereby certify that the iniorma\ion supphed with this iling does not qually for the exemplions contained in Chapter 119, Flonda Statutes. | further certly that the information
indicated on this report or suppl nial repert is true and accurghs and that my signature shall have the same lega effect as it made under aath; that | am an officer or director
of the corporation or the recejveTor trustee empowared 1o exe this report as required by Chapter 607, Florida Statutes: and thal my name appaars in Block 10 or Block 11 it

changed, or on an attach t with an address, with all other mpowarad.
207

SIGNATURE: -

D TYPED OR PRINTED !{Auénr SIGNING OFFICEM OR DIRECTOR Iate Daytime Prona &




