2008 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # H47802 Feb 06,2008 08:00 AM
1. Entily Name
Secretary of State
JUST DESSERTS INC.
Fhncipal Place of Business Mailing Adgdress
14202 CARLSON CIRCLE " 14202 CARLSON CIRCLE
TRI-COUNTY BUSINESS PARK TRI-COUNTY BUSINESS PARK
TAMPA FL 33626 . TAMPA FL 33626 .
Us Us '
2. Prinaipal Place of Business - No P O. Box # 3. Maling Adorass
Sute, Apl. #, eic. Sute. &pt. #, sl 15t MOORE CR2E034 (10/07)
Cuty & State Cuy & State 4. FEI Number Appiec For
59-2496816 Net Applicable
Zp Couny zp Country 5. Centficate of Status Desired O ?g'ggq 3:’3;“"”5”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

?ﬁé’g‘ngESngLRgHKCLE Streel Address (P O Box Number is Not Acoeptable) T
TAMPA FL 33626

City FL | 2 Cose

8. The apove named antity submits this statement for the purpose of changing ils registered office or registered agent, or cotn, in the State of Florida. | am familiar with, ang accept
the chlgalians of reyistered ggjent.

SIGNATURE

Saniture, typad of oot panws O g Ueed ngerl avd tre Farpleaze. (KGTE Pegrienac Agord onates uric vt soneislr gb DATE

- FILE-NOW I FEE 1S $150.00
fter May 1,'2008 Fee Will Be.$550.00

Wk Chéck Payable to Forida Department of Sate

9. Election Camoaign Financing  $5.00 may Be
Trust Fued Cenrribution.  [J Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Deete TLE [ Change [ Acddion
STREFT ADDRESS {10725 TAVISTOCK DRIVE STREET ADDRESS 02{;’ CAOa-20009-018 150,00
CITY-S1-7° TAMPA FL CITY-ST-71p -

TME v [J Derete THLE [ thanga ] Aadilion
NAME FAULKNER, MIA HRAE

SIREET ADDRESS | 10725 TAVISTOCK DRIVE STREFY ADORESS

oTY-5T-29 TAMPA FL CITY-51- 716

TL S [ Desete TWILE [ change [ Addition
NAME FAULKNER, HELEN NAME

STREET ADORESS | 2608 LITTLE ROAD STREET ADDRESS

CITY-§7-29 VALRICO FL CITY-8T-2IP

L T [ Desgte TLE [3 Change [ Addition
HAME FAULKNER, MIKE HAWE

STRELT ADCRLSS | 188 UPPER FLAT CREEK RD STREET ADDRESS

Glrv-Sl-zie WEAVERVILLE NC CITY-SI-2P

ik T Derele TiTLE [C Change  [J Acdition
NAME MAME

SIRELT ADDRLGS STHEET ADDKESS

Imy-S1- 28 GIrt-ST- 2

13 [ Deicle TLE D changs [ Acaition
NEME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-ST ZIF

12. | hareby centity hat the information supelied with this filing does nct qualify for the exemptions contained in Section 119, Flenda Staiutes | furtner certify that ihe intarmation
indicatod on this report or supplemental repart is troe and uccurate ana that my signature shall have the same legal effect as if made under oath. thet t am an officer or qrector
of the corporaton or Ine receiver of ustegrempowered 1o execute this report as required by Chapier 807, Flerida Statutes: and that my name appears in Block 15 or Block 11

it changed, or on an apeEhment with a dress, with all other ke empowered. o .
SIGNATURE% /%f(@k/’/?dé,@rfﬁ /" 3/-057

SIGNATURE AND TYPED R PAINTED NAME QF SIGNING OFFICER OR DIRECTOR Dz Oa Mg Fnone x




