2008 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) FILED

DOCUMENT # P98000107404 Mar 25, 2008 08:00 AN
1. Enlity Name S
ecretary of State
FLORIDA TREATS COMPANY, INC. ry
Principal Ptace of Business Malling Acldress
3519 DORAL DRIVE 3519 DORAL DRIVE
T | e ”"H“H.I ‘l"“l”' "‘H ||m||m ”I” "lu ill” |‘|’I ||m I’l]ll’ V ‘ll’
2. Frncipal Place of Business - No P.G. Box # 3. Maiing Adcross
Suite, Apt. #. ela. Sute, Apt #, gic. 151 MOORE CR2ED34 {10/07)
City & Grate City & State 4. FEI Number Appiigd For
71-0818506 NotApglicable
Zip Country e Counry 5. Certficate of Status Desired O 88.75 Additiona}
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Natmie
[ad]s]
‘éﬁgolé"sscl):g-ﬁ_lETAMlAMl TRAIL Streat Address (P.O. Box Number s Not Acceptatilz)
#100
SARASOTA FL 34239
City FL Zip Code

8. The apove named antily submits ihis statement for the puraose of changing ns registared office or registered agent, or toth, in the State of Florida. | am familiar wih. and accept
the coligalians of reyistered agent.

SIGNATURE

SgnalLre, Lyood f o 1an M gl SIPma aneit wwd Lue |oarpl zazm. INOTE Remsierad AZUrt SRRiu r "quredl wiha “oreilngh DATE

9. Elaction Camaaign Finarcing  $5,00 May Be
Trust Fund Contizution.  []  Added to Fees

10, OFFICERS AND DIHFCTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ peete TTLE [ Change [ Andition
HAME WEIR, BRUCE HAME

STREETANDRESS (6412 1ST AVE,, W STREET ADDRESS UDGBDDBESSQE

cm-ST-1 | BRADENTON FL 34209 CITY-ST 2P (4/09/08-30056-005 150, N0
TTE VS 3 oeiete e [Ochange [ Addition
NAME WEIR, DON NAHAE

STREET ADDRESS | 3519 DORAL DR STRFET ANDIRFSS

CrY-51-78 LITTLE RCCK AR 72212 CITY-ST- 21K

i (73 Dete TLE O crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

(T -ST-219 LTY-35-7F

Wt 7 Defate TITLE O Change [ Addilon
HaME 1ML :

STREET ADGRESS SIREET ADDAESS

oITY-ST-2IF CITY -5F- 2P

1TE O peele THLE PlChange  [] Addilion
HAME NERIL

STREET ADDRESS SIREET ADDFILSS

CITY-ST-21° CITY-S1- Zip

TTLE ’ O Daete TLE O Change [T Acdibion
HAME HEME

STREET ACDRESS STRECT ADDRESS

CITY-ST-2IF CITY 31 2P

12. 1 hereby certity that ths informiation supphed vath this fitng does net guakfy for the exemntons comaned in Sgoton 119, Flerida Staiutes | furtner certify that the information
indicated on this report or supplemental repsrt is true and acourate and that my signature shall have the sama legal eftect as if made undar oaihy; that | am an officer or director
of the corporation or the receiver o trusise empowerad 1o exacute this repon as reguirad by Chapier 607, Flarida Statutes: and that my name appears in Block 13 or Block 11
if changed, or on an aitachment with an addresg, with ail olher like empowered.

SIGNATURE: Aga%/f A./\ %Zw lice - PRESIDENT 2/15708

SIGNATURE ARD TYPED OR RRINTED NAME OF EIGNING OFFICER OR DIRECTCR Dato Rayr e Fhonr &




