FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000061381 04-02-2007 90052 039 ***1 50.00
1. Entity Name
CALISTOGA BAKERY CAFE OF SWFLORIDA, INC.
Principal Place of Business Mailing Address ) quu4suvvu
7941 AIRPORT PULLING ROAD 7947 AIRPORT PULLING ROAD
NAPLES, FL 34109 NAPLES, FL 34109
PR PO OO DT O S n
Suite, Apt. #, ete. Suile, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-2046946 Net Applicable
2 Country e Country 5. Certificale of Status Desired O Eese-R’gq l.;d“;ddnional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BOANE, TROY C PRES - ﬁ! = %p%-; G' Lo ;()
7941 AIRPORT PULLING ROAD trest ress {(P.O. urnber is Not Acc e
NAPLES, FL 34109 Babll Sain WMy b

aghes €. 3tel

FL I Zip Code

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

SIGNATURE
Signature. Typed or ponted rama of regisiered agent ano ke if applicably (NOTE: Regislereg Agent signalure required when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PRES- Delete TILE Vi p ~S VA X Q«_Bt_gnge 3 Addition
NAME BOANE, TROY C PRES NAME Andies Gremse *
STREET ADDRESS | 7941 AIRPORT PULLING RD sreeooiess [J94) Porped Rula e
om-577P | NAPLES, FL 34109 CiIY-5T- 2P Maphan, T 24103
e 01 Delete e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-24P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
THLE T peiete TILE QO change 3 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2/P
TLE O Detete TIRE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
THILE O Detete TIE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e% \ )
I

SIGNATURE: — ——

'RINTED NAME OF OoR OoR Date

Dayume Phone #




