2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 553676

1. Entity Name

ORANGE PARK TREATS, INC,

FILED
Mar 29, 2006 08:00 AM
Secretary of State

Princpal Place of Business Malting Address
10 KINGSLEY AVE 510 KINGSLEY AVE.
COBRANGE PARK FL 32073 CRANGE PARK FL 32073
2. Frincipal fiace of Business 3. Mailng Address
Suita, Apt. #, gte. Suite. Apt. #, efc. T 18t MOORE CR2ZEC34  (10/05)
City & State City & State 4. FEf Number Arpled For
59-3061400 ’h\m Appiost
2ip Country Zip Country 5. Certificate of Status Desired O ?ess.gfq L.::J:‘;ﬂona!
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gﬁ;kﬁ?&;ﬁé&ﬁ@& Y ; Stree: Address (P.0. Box Number 1s Not Accepiable} o
ORANGE PARK FL 32073 o — —
City FL I Zip Coge

ihe cbiigations of registerad agent.

8. The above nared enfity submils this statement fof e purpose of changing 15 registered office or registerad agent, 6f both. in the State of Florida. t am familiar with, and acc'eT;

SIGNATURE

Signnture Sypets or prted Rerrd of regeslerant agent and e A appheabla tNCTE Rogrstered Agert signaiure ramuired when rewsralng] OnTe

—

T FLE NOWiH FEE TS SVR000
After May 1, 2006 Fee Will B 3550,0
Msks Check Payatite to Florida Deparine

9. Electon Campzign Financing  $58.00 May =
Trust Fund Contribution. 3 Added ‘o Fees

10 OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
FILE PSD 1 peiete nne e [JChenge [ Asc
NAME GALLAGHER, NANCY NAME }{Ql.ﬂaﬂ,l{id‘h:_ g
STRCET AOCRESS | 640 KINGSLEY AVE STREET ADERESS 04/12/06-8003-014 15000
giry-St-ap QRANGE PARK FL 32073 CIFY-ST-4P
e E O patate THE Comge  [32°
HAME GALLAGHER, NANCY T NAME
STREETADORESS {610 KINGSLEY AVE STREF] ADDRESS
Gry-51-2¢ ORANGE PARK FL CITY-S5-52 )
T T £ peete e Clomngs [ adeie
HAKE GEESER, SCOTT : ; NAME
STREETADERESS (810 KINGSLEY AVE. STREET AQDRESS
GTy-57-21P ORANGE PARK FL 32073 ciy-§t-ap B S
e v OJ sekets HiLE Clcrerge a5
NAME BUCHANAN, MELISSA HEME
STREET ADDALSS 1610 KINGLSEY AVE STRECT ADDRESS
Cify-ST- 2P ORANGE PARK FL 32073 LiTy-5T-21P
Im 3 petee e D orang e
RAME NAME
STREET ACDRESS STREET ADGRESS
CITy- ST-2IP CITY-§1-2P
e 3 Dejere WHE O3 Ctange 7 Acdii
HAME MAME
STRELY ROURESS STREET ADDRESS
TiTY- ST Ciy-S1-217

if changed, or on an attachmant with an address, with all other like ﬁmpowered.

12. [ hesety periily that the information suppled with Ihis Fiing Coes not qualily for the exematians contained n Section 119, Flonda Statutes. | fusther certify that the information
imdicatad an (0is report or supplemental report is true and a2ccurale and ihal my signature shall have he same legal eliect as it made under aaihy; that t am aa officer or diraciar
af the cargoration ar the receiver ar trustes ampowerad to execute this Yepor as required by Chapter 807, Florida Slalules; and (nat my name eppears in Block 10 or Block 11

QIGNATURE: 7 e / ,&%&/é  waveyw Gallpalhee  3l7/pe. 904 MYIAP



