FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #S871943 01-28-2008 90038 015 ***150.00

1. Entity Name
THE MAD HATTER'S TEAS INC

;/ B
Principal Place ol Business Mailing Address..__.._ ... .. .- - . 1C3 é :)3
4303 PINE ISLAND RD. 4303 PINE ISLAN ZW-‘"" ]
e

PO BOX 681 / PO BOX 681 . 40011062
MATLACHA, FL@US MATLACHA, @09-9776 us -

Suite, Apt. #, atc. Suite. Apt. #, elc. 01172008 Chg-P CRZE034 {12/06)
City & State - City & State 4. FEI Number Applied For
65-0280128 Not Applicable
Zip Country Zip Country 5. Centficate of Stawus Desied [ Egl;g:’:;‘"’“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name
BRUEHL, TIMOTHY J :
5400 PINE iSLAND ROAD Strent Addrass (P.O. Box Number is Not Acceptabla)
STED
BOKEELIA, FL 33922
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and 11k iIf Apokcanle. (NGTE: Regmstered Agent ggnalyre required when resnstatng) DATE
FILE NOWII! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O] AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS O petele TILE O change [} Addition
MAME CASEY, MAUREEN NAME
STREET ADDAESS | PO BOX 681/4303 PINE ISLAND RD STREET ADDRE S5
CITY-ST-2IP MATLACHA, FL CITY-SI-2IP
TILE VPT [T Delete e O Crange [ Addition
NAME SCHOLL, THERESA NAME
SIREET ADORESS | PO BOX 681 /4303 PINE ISLAN RD STREET ADDRSS
CITY-57-21P MATLACHA, FL CIiY-S1-21P
1ILE [ oelete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE ™ Detere TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-ST-7iP CITY-ST-2IF
IHTLE 3 Deleie THLE ] Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TILE [ pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-5T-7P CITY-s1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same isgai effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: T8 L ) ver \Jmf_ﬂu,n:\ 1) o0

SIGNATURE AND TYPED OR PRWIED NAME OF BIGNING OFFICER OR XRECTOR Daytme Prone &




