FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000060663 04-24-2008 90124 012 ***150.00

1. Enlity Name

THE TREASURE SHOPPE, INC.

W o -~ -

Principal Place of Business Mailing Addrass

555 S DUNCAN AVE 555 S DUNCAN AVE

CLEARWATER, FL 33756 CLEARWATER, FL 33756

P RS o e =1 IR MR
1950 ahetea Dawve | 105D Rehecca DRive.

Sute. Apt. ¥, eic Suite. Apt #. etc. 04122008  Chg-P CR2E034 (12/06)

City & Stat City & Stak 4, FEI Numb Applied For
U‘QVO\MDV' \ FL C ji&ca\iru)dl%{r | F(, 59-52265873 Nz:j AT)p\i:ab\a

32%_1 bt—l C'o\unﬁyg A_ 5'9;5764 Ccumj;Sﬁ‘ 5. Certificata of Status Desired _ I} m?g}‘giﬁ?:;ﬁma'

--- 6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAENGEL, DAVID

555 S DUNCAN AVE Streel Address (P.O. Box Number is Not Acceptabls)
CLEARWATER, FL 33758

City FL | Zip Code

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

SIGNATURE
Signature, typed or pinted rame of registered agent and Iile i apphcanie, {NOTE: Regsstered Agenl sigrature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. C  Addedta Fees
10, GFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD J Delete TILE 1 cChange [ Addilion
NAME HAENGEL, DAVID NAME
STREET ADDRESS | 295 KEENE RD ) STREET ADDRESS
CIY-S1-2IP LARGO, FL 23771 - CITY-SI- 2P
TIE VPST ) B 1 Delete ,f ’i"LE [J Change (] Addition
NAME JEANNETTE, HARNGEL {, ;Nimt
SIREET ADDRESS | 295 KEENE RD STREET ADDRESS
Ty -S1-2P LARGO, FL 33771 ciTY-S1-2IP
THILE [ Delete TILE [JChange [T Addirion
NAME 7 NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-21P
TILE 1 Detete TIMLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2p CITY.-ST-2IP
TITLE [ Detete TIILE [JChange  [] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-SI-21P ciry-Si-2p
TiTtE O pelete TIILE {J Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sy, mental report is true and accurate and that my signature shall have ne sama legal affect as if made under oath; that | am an officer or director
of the corporation or tha receiver mﬁpcwered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh yn addiehs, with all othep ke empowered.

SIGNATURE: _ [ DAvd Aoy 4’%’0 ? '727*'/&}4100

SIGNATURE AND TYPED, IGNTNG OFFICER OR DIRECYOR Date Daylme Phone &




