2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 23,2008 08:00 AV

DOCUMENT # S53676 — Secretary of State
1. Entity Name
ORANGE PARK TREATS, INC.
Principal Place of Business Mailing Address
630 KINGSLEY AVE. 610 KINGSLEY AVE.
ORANGE PARK, FL 32073  US ORANGE PARK, FL 32073 US
01282008 No Chg-P CR2E034 (11/05)
Do NOT WR'TE lN THIS SPACE 4. Il Number Appled For
59-2061400 Not Applicable
5. Certificate of Status Desired O ?&289';:; L‘f]"f’::ima'

6. Name and Address of Current Registered Agent

610 KNGSLEY AVE | DO NOT WRITE
ORANGE PARK, FL 32073 |N THIS SPACE

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obiligations of registered agent,

SIGNATURE
Signatre. typad of prnted name of regrsiered Agent and 1tk 1 Apohcads, (NOTE: Regrstered Agent sipnature recuwed when renstatng} DATE,
FILE NOW!I! FEE IS $150.00 9. Election Campatgn Financing $5.00 way Be HODDO0S1 5324
After May 1, 2008 Fec will be $550.00 Trust Fund Contrbuton. | Added to Fees I:LD.""DE‘.""DB““BDH 1 I-]-[’L,_:iri 115[' rﬂj
10. QFFICERS AND DIRECTORS |
TLE PSD
NAME GALLAGHER, NANCY

STREET ADDAESS | 610 KINGSLEY AVE
CITY-ST. 2IP ORANGE PARK, FIL 32073

TITLE D

NAME GALLAGHER, NANCY
STREET ADDRESS | 610 KINGSLEY AVE
CIy-51.2P ORANGE PARK, FL

TMLE T
NAME GEESER. SCOTT | §

STREET 5 | 610 KINGSLEY AVE.
mw-sﬁg?:fss ORANGE PARK, FL 32073 DO NOT WRlTE

TITLE \Y IN THIS SPACE

NAME BUCHANAN, MELISSA
STREET ADIRESS | 610 KINGLSEY AVE
EY-8T- 22 ORANGE PARK. FL 32073

TMLE

NAME

STREET ADDRESS
&iTy-5T- 2P

TITLE

NAME

STREET ADDRESS
Ty -ST-2p

12. | hereby certif‘*,_r| thai the information supplied wilh this filing does not qualidy for the exemptions contained in Chapter 119, Flonda Statuies. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oalh: that | am an officer or director
of the corporafion or the recever or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

e dawey Cnllalice  #ifov 7042443207

SIGNATURE:




