2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 30, 2006 8:00 am

DOCUMENT # P98000107404 Secretary of State
1. Entitly N
Py ame 03-30-2006 90022 001 ***150.00
FLORIDA TREATS COMPANY, INC.
Principal Place of Business Mailing Address
3519 DORAL DRIVE 3518 DORAL DRIVE ) :
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 “0,05)
Cily & State Cily & Siate 4. FEI Number Applied For
71-0818506 Not Applicable
4p Country Zip Couniry 5. Certificate of Status Desired (¢ ?g;gg'ﬁf:ci‘tional
- 776 Name and Address of Current Registered Agent T - 7. Name and Address of New Registered Agent™— -
Name
g‘ggg's%‘&j.l&'HCTAMIAMI TRAIL Street Address {P.O. Box Numper is Mot Acceptable)
#100
SARASOTA FL 34239

Ciiy EFL I 2ip Code

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

SIGNATURE

Sgnature, iyped of praten name ol registenen Agenl and ke [ opphcatie (NOTE: Registeraa Agent sgnature fenurad witen rensiang) DATE

FILE NOW!I! FEE'IS $150.00., . - - .
W, After May'1, 2006 Fee Wil Be $650.00 ; - -
© Make Check Payable to '_Fk_:’rida' pé‘pann’aeht oj:gta'tb E

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution.  [J Added to Fees

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE p O ceete T PRES. @ Change [ Addition
NAME WEIR, BRUCE NAME WEIR, BRucE

STREET ADDRESS |912 BGTH ST NW sectaooness |64 1! 1ET AVE y W,

LIFY-ST- 70 {BRADENTON FL 34209 orv-st-p | BRADENTO M , FL 34209

Tme Vs I elete T ! CdChange ] Addition
NAME WEIR, DON NAME

STREET ADDRESS | 3519 DORAL DR STREET ADDRESS

CUTY-§T-2F  |LITTLE ROCK AR 72212 CITY-ST- 2P

THLE 3 Delese 13 [G change [ Addition
HAME NAME 1 i

STREET ADDRESS T T T T e aooRess

CITY-ST-IP CITY-ST-2IP

THLE [ Detete TRLE [0 Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHyY-ST-7IP Ciy-ST-2IF

THLE [ Detete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete THLE [ Change  [J Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing dees not quality for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1%
it changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: %% Don WER, VicE-PRESIDENT 3-6-04

SIGNATURE AND TYPED OR PRINTED HAME GF SIGNING OFFICER OR CIRECTOR Date Oaytimo Phane 4




