2005 |=o‘|?k Il; OFIT CORPORATION FILED

NUAL REPORT ... Apr30,2005_08:00 AM
DOCUMENT # P98000077394 Secretary of State

1. Entity Name
EXTREME SMOOTHIE 1, INC.

/

/(F

Principal Place of Business . Mailing Addras.';
TROPICAL SMOOTHIE 1814 HENDRICKS AVE
16111-12 SAN JOSE BLVD JACKSONVILLE, FL 32207 -

JACKSONVILLE, FL. 32257

R

01232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |-

58-3531846 ) Not Applicatie

AT T - . $8.75 additional
Cerlificate of satus Desirad [} Fea Required

6. Name and Address of Current Heﬁiétarad Agent

T ENDRICGKS ACE " DO NOT WRITE
JACKSONVILLE, FL 32207 T IN THIS SPACE

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

the obligatiizegistered agent.
¥/e
SIGNATURE et 4 et o S . L / tfox )
Signatury, typed or printed name of regisierad agant and litle if applicable, (NOTE Registered Agent signatura requirad when reinstawgt DATE _ _
8. Elsction Campalgn Financing $5.00 May B
FILE NOWI!! FEE IS $150.00 a1 - lay Be

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. 1 Added to Fees
10. DFFICERS AND DIREGTORS T ] — -
TiTLE D
NAME LAWRENCE, GEORGE A

STREET ADORESS | 3679 RUSTIC LANE
CIrY-5T-2P JACKSONVILLE, FL 32217

L:;Es EAWRENCE BRANT A ’ Fihiif!Qi}er}E{#SgﬂEs -
. - g
STREET ADDRESS | 3678 RUSTIC LANE {15 ﬁz" [3‘3 8{}&33 QLZ ISG' Uﬂ
CiTY-8T1-2P JACKSONVILLE, FL 32217 S
THLE
NAME

on s _ ... DO NOT WRITE

IN THIS SPACE

TIILE

HAME

STREET ADDRESS
CIry-ST-2P

TITLE

NAME

STRZET ADDRESS
GHy-8Y-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report ar swpplemental ropart is trug and accurata and that my signature shall have the same legal offact as if made under oath; that | am an officer ¢r diractor
of the gorporation or the receiver or trustea empowered Lo execute this repart as required by Chapter 607, Florlda Statutes; and that my nama appears in Block 10 or Block 114

changed. or on an artachment with an address, with all olher like empawarad.
Z Y2cfos  (0#)395-5€87

SIGNATURE: /<%, /7%0

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Caylima Phana ¥




