2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED
DOCUMENT # s50988 ’ AT Apr 04,2005 08:00 AM

1. Entiy Name . Secretary of State
SUGAR PLUM SHOPPE, INC,

' I:jl;ling Address

Principal Place of Businass . o
40 SW 1ST AVE © 40 SW 1ST AVE

OCALA FL 34474 QCALA FL 34474
uUs - us
Suite, Apt. #, elc, = 7 Suite, Apt #, etc. ' S 1st MOORE CR2E034 (10/04)
City & State T S City & State 4, FEI Number Applied For
59-3074792 Not Applicable
Zp Country e Country is. Certificate of Status Desired .| ?i';es q::gcgﬁonal

6. Name and Addregs of Current Rogistored Agent 7. Name and Address of Naw Registared Agent

“Name

ig ES(\:){!-*I’S‘!FAE\EENUE Streel Address (P.0. Bax Number js Not Acceptable)

QCALA FL 34474

City ) | FL ] Zip Code

8. The above named entity submits this statement for the Purpose of changing Tts registered office or Tegistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE

Sigratule, Tygad of prinleg nama of regrsienad agent and tdla « aoplcebls INOTE Fiegsteied Agert sipnalure required when oirgtatig)  *© : DATE

FILE NOW!M! FEE 1S $75000 " 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State

10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1

THILE D O Datete
NAME SPECHT, JANET

STREET ADDRESS | 2068 S.E, 37TH CT CIR

CITY-ST-71p QOCALA FL

itk [ Change ] Addilion

e s 00 HOOROEE 012 15000

Y- ST-2F

e ) B O Delete FILE [ change (] Additicn
NAME NAME

SIRCET ADDRESS SIREET ADDRESS

CiTy-SI-4ip CIT¥-S1-2P

e S T T Delete Tt ' Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-ap CITY-51-21F

TILE ' T [T Detete TrLE [ Change (] Addition
NAME NAME

STREET ADDRESS — - STREET ADDRESS

LITH-ST-2p CILY-ST- 2

e o Doeet e "' Ol chenge ] Addilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CiFY-ST- 2P oFv-SI-Zp

i ) T 7 pelete TME N ’ Clchange [ Additian
MAME NAME

STREET ADDRESS STRFET ADDRESS

oTY-ST-7P Y- ST- AP

12. | hereby certify that the information supplied with this fiing does not qualify for ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o7 on an attaghment with an address, wift all other like empowered

SIGNATURE: . e Janet £. Sﬁed"* “’/‘//z.\r 35— 9&/
- SIGNATURE AND TYPED Q RINTED NAME OF SIGNING OFFICER OR DIRECTOR L Pale Dayirme Phone ¥




