2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 31, 2006 8:00 am

7

DOCUMENT # 288165 ) Secretary of State
1. Entity Name _ K e
FACT-O-BAKE OF ORLANDO, INC. 07-13-2006 90020 010 550.00
Principet Place of Businass Maillng Address
5470 PENSACOLA BOULEVARD 5470 PENSACOLA BOULEVARD VUUGLLYLD
PENSACOLA, FL 32505 PENSACOLA. FL 32505
R S | O AT AR ER R

Suite, Apt. 8, eic. Sute. Apt. ¥, eic. 01242006  Chg-P CR2EN34 {11/05)

City & State Chy & State 4. FEI Number Appiled For

59-1084408 Mot Applicane
Zo Couniry Zp Country 5. Cenilicate of Status Desired [ fi ;‘:fq Addiional
6. Name and Address of Cument Registerad Agent 7. Nama and Address of New Registerad Agent
Name

GUICE,JOHN J
4158 SANDY BLUFF Streat Addrass (P.O. Bax Number is Not Accepiable)

GULF BREEZE, FL. 32561

City FL I Zip Code

8. The ebave named entity submits this statement tor the purpose of changing its regisiered olfice or regisiared agent, or both, in the State of Florida. | am lamiiar with, and eccept
the abligations of regiaterad sgent,

SIGNATURE
Sgnature, lypad o privted neme of egistered A0 &t ik § sppicabia. {NOTE: Regrrisred AQEnE 29NN HIUESD When rawRIEng ) DATE
FILE NOWII! FEE IS $150.00 9. Etaction Campaign Financing $5.00 MayBs
After May 1, 2006 Feo wlill be $550.00 Trust Fund Contritaition, Added to Feas
0, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES 10 OFFICERS AND DIHEGTORS 1N 17
WhE PD 3 Detets e O Cange [ Acdiien
NAME GUICE,JOHN J NAME
STREET ADCRESS | 4158 SANDY BLUFF DR, STREET ADDRESS ‘
cny-s1-2P | GULF BREEZE, FL coy-sT- 2P A (ﬂ,{/\j‘
e O Getee T — S7~ Otexe X adton
s \/10@ Vieditapr o= —m S 0 B
STREET ADDRESS SYREET ADDAESS < /
eov-srm - orTY-5T-2P A av Wﬁ I =ra g™
TmE - . i1 Cha i
e [oevveluy 2| KoGea, Hpyyey |07 R
STREET KODRESS e STREET ACORESS 'ﬁz %9@' r‘it/ o2
g | em-s1-30 VR rr . FL 7,( 6 &
ME 7 Detete TLE 0 Aadition
NAME NAME
STREET ADORESS STREET ADCRESS
ciry- ST-2F CRY-ST-7P
mE {3 peters E {1 charge ] Additicn
KAME NAME
STREET ADDAESS STREET ADORESS
ST 1P, CY-ST-7P
me O Detete me O Chage [ Addtion
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-ST-P

12. | hersby certity thal the inlormation supplied with this lling doas net qualily lor 1he exempilans contained in Chapter 119, Florida Statutes. | lunther ceily that the inlormaltion
indicated an this report ot supplemenial repoﬂ |s truo and accurale and (hal my signaiure shall have the sama logel onecl as i mada ynder oath; that | am an officer or drector
of the carporsation ar the recaiver or we st lo-exd

Byle this repon as required by Chapies 807, Rovida Sta that my rrame appears in Block 10 or Bloch 11 il
changed, or on an allachment wihrin gatiradt, & empowered. /
SIGNATURE: -
Ba PRINTEC NAME OF 536 NNG OFRCER OR DIRECTOR Daytrma Prone #




