- — iy

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 871943

1. Entity Name
THE MAD HATTER'S TEAS INC

Feb 28, 2007 08:00 AM|
Secretary of State i

Principal Place of Business

4303 PINE ISLAND RD.
PO BOX 681
MATLACHA, FL 33909-9776 US

Mailing Address
4303 PINE ISLAND RD.

PO BOX, 681
MATLACHA, FL 33909-9776 US

DO NOT WRITE IN THIS SPACE

ARG

02142007 No Chg-P CR2E034 (11/05}
4, FE! Numbaer Applied For
65-0280128 Not Applicable
$8.75 Additional

5. Certificate of Status Desiied O Fee Required

6. Name and Address of Current Registerad Agent

BRUEHL, TIMOTHY J
5400 PINE ISLAND ROAD
STED

BOKEELIA, FL 33922

DO NOT WRITE
IN THIS SPACE

8. The above named entity Eubmits Wis statement for the purpose of changing its registered office of registered agent, or both, in the Stata of Florida. 1am tamiliar with, and accapt

the obligations of registersd agent.

SIGNATURE

Signaturd, typad ar printed name of registersd sgant and tile It appicabl.

(NOTE: Registersd Agent sigrutiuri recuinsc when rnsiatng) DATE -

FILE NOWIlI FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

THE PS

NAME CASEY, MAUREEN

STREET ADDRESS | PO BOX 681/4303 PINE ISLAND RD
CiTY-sT-2IP MATLACHA, FL

TME VPT

NAME SCHOLL, THERESA

STREET ADDRESS | PO BOX 681 / 4303 PINE ISLAN RD
CITY-$1-2P MATLACHA, FL

TILE

NAME

STREET ADDRESS
CrTy-s1-2P

TME

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
' CIy-§T-2IP

w
|
IAOOnARS0591 |
\

03 D3 T500T5-022 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplemantal report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared to executa this rapart as required by Chapter 637, Florida Statutes: and that my name 8ppaars in Block 10 or Block 11 if

changed, of on an attechment with an address, with all other like empowared.

SIGNATURE:

22 RO

IRE AND OR PRIN NAME GF SIGNING OFFICER OR DIRECTOR

“Wayuma Phona #




