2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000101011 May 02, 2007 08:00 A
1. Entiy Name Secretary of State
FRESH PASTABILITIES, INC.
Principal Placo of Business . Mailing Address . ' i
71 SOUTH DIXIE HWY. , 476 OCEAN FOREST DR, h
UNIT 8 ST AUGUSTINE FL 32080
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl #, oic. 1st MOORE CR2E034 (10'405)
i Applied F
City & Stato City & Slate 4. FEI Numbor 56-2397574 1 pphcd For
l Not Applicable
; . |
Zip Country i Country 5. Ceriificato of Status Daosired O 38'75 A_ddmonal ‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name i
GRIMES, TAMMY _
476 OCEAN FOREST DR|VE Streel Address (P.C. Box Number s Not Acceplable)
+ ST AUGUSTINE FL 32080
City FL Zip Code
8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida | am familiar withy and accep!
tha obligations of regigierad agonl.
-
sovrfe N o~ <2577
© Sgrature, lyped or printed nﬁx:)" registored aga‘;'\| and tila ¢ nppl%‘aan. (NOTE: Ragstered Apent signalume requingd when rnstaing) {/]ATE /

s . FILE NOWIII FEE IS $150.00- 9. Election Campaign Financing $5_00 May Be

..~ After May 1, 2007 Fee Will Be $550.00 P )

Make Check Pa‘;;ubh to qurida Department of State Trust Fund Conlributon. L] Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T, D 1 Deleto e [ change [ Addilion
NAME GRIMES, TAMMY NAME

SIRELT ADDFESS | 476 OCEAN FOREST DRIVE SIREET ADSRESS LO000TS3858

arv-si-ae | ST AUGUSTINE FL 32080 CITY-51-2IP Q5220730042015 153,400

TITLE [ pelere THE [ cChange ] Additon
NAME NAME

SIREE | ADDRESS STREET ADIRESS

CITY-ST-21P CITY-$1-21

[iDF3 O Delete THLE [Jchange [ Additon
NAMI, R o . L NAME . Lo L ) e . -
STREET ADORESS STREET ADDRESS

oiTy- S1- 7P cIy-sI-21p

TIILE [ Delate TITLE [ Change  [ZJ Addulion
NAME NAME

SIREE | ADDRESS SIREE] ADDRESS

CIY-S1- 2P CIIY-S1- 2P

L [ pelete h TINE (J change [ Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY- ST 1P

TILE OJ celete TILE [CIchange {3 Addilion
NAME RAME

SIREE] ADDRESS STREET ADLHESS

CITY - ST-21P CIFY-S1- 2P

12. [ hereby corlify thal the information supplicd with this filing doos not gualiy for the exemplions conlained in Soclion 119. Florida Statutes. | further certify that the information
indicated on this repert or supplementai repert is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or diractor
of the corporation or the roceiver or truslee empowered 1o execute this reporl as required by Chapler 607, Florida Slatules: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wijh an address, with a!! gsher like empowerad.

SIGNATURE: 5‘4_4 - ‘ ' '4/*///1 7/ /) 7 Fp &%/ — e

SIGNATLIRE AND rvh@)ﬁ\mﬁren NAME OF EIGNING OFFICER OR DIRECTOR Dale Daytirme Phone #




