ANNUAL REPORT (AR}

| DOCUMENT # 204487

1. Entity Name w

FACT-O-BAKE OF DAYTONA, INC.

FILED
Feb 17,2006 08:00 AM
Secretary of State

Principal Ptacs of Business

1580 N.NOVA RD.
HOLLY HILL FL 32117

Maiting Address
1580 N.NOVA RD.

HOLLY HILL FL 32117

R hm

2 Ppngipal Place of Business 3. Malling Address

) PN
e ALY

TGty

Suite, Apt. B, 2ic. Svite, Apt. #, 8ic. 15t MOORE CR2E034 {10/05)
Ciy & Sisle City & Siate &, FEI Number Appied For
59'109701 8 - Nm Appfiéat-f-
&w Country Zp r Ceuniry 5. Certificate of Status Destred 0 $3.79 Additanal
Fee Required
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Nama

WEDBB, ALFRED (N} JA. ' , B—

1158 QAKVIEW DR. Strest Address {P.G. Bax Number is Nat Acceptanla)

HOLLY HILL FL 32117 — — L

EL [th Cade

the obligatons of registered agent.

9. The above named 'énmy submits s statement lac the purpose ot changing its registered aflice or registerad agent. ar both, i the State of Figrida. 1 am tarmiltar with, and accept

SIGNATURE
Srgmatura. ypen o prmed name of regrsiered ageTs and i i apphcanta HOTE Rep d Agemt St ty WOAN TENSIANING) DR
B L PN R “ PN Y.y T TmmmmeT T Tt T TeeTTMYTT T T T TTrTRT T T Tt T o

DAPERN ﬁ;ﬁ ef‘;s:iog}gégég E; Is§159029 B et ) 9. Election Campaign Fniancing $5.00 may 2=
LA 14 £ IR BR oI s | Terust Fund Contribution, Added ta Fees

Make Ghieck Payable to Floridp Dgpanifient of Stale . -

w OFFIGERS AND DIRECTORS 11. T ADTITIONS/CHANGES 7O OFFICERS AND DIRECTORS i 11

e vD 3 peite HE [ Change {1 Adaiinca

NAME WEBE, HELEN IRENE MAME

STREET ADDELSY | 1159 OAKVIEW DR STREET AGDRESS

CIvY-57-21P HOLLY HILL FL CiTY-8T-2ip

TLL PD £ Dalete TTLE CIChange A

HANE WEBB JR, ALFRED MAME UDGDU{M 38? X D

STRETADORES 1153 OAKVIEW DR e s 03/01/06-80021 003 150. 00

CTY-§T- 2P HOLLY HiLL FL GRY-ST- 27

i 7 petete THLE _. [ Change [ A

NAE NAME

SIREET ADDRESS SYREET ADDAESS

CITY-ST-71F CIFY-SE- 77

Tme T petete THE Dlcrange 3 Adcie

NAE MAME

STREET ADDRESS STREET AGDRESS

LY -51-2P CITY-51-2IP

e O petere THE Clchange [ adm

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY~S1- BP CITY-55-1F

AL ) pesete TILE 3 Change Ao

NANE NAME

STREL] ALDHLSS STREL] AUORESS

CITY-53-2P EiTY-§1-ZP

indicated on 1fys report o supplemental report is ue and atcurate and that my
of the corporation or the receiver of trustee esmpowered io execuls ihis report as required by Chapter €07, Flori

if chanped, or on ap attachment with an address, with all other ke empowered.

QIANATHIRE: /7 .24 o 5 e Q? B

12. | hereby ceniify 1hat the infarmation supplied wilh this filing does not qualify Tor fhe exempiions contained in Seclion 118, Florida Slatules, | further centify thal the information
signature shall have the same lei?at effect as if made undes oath, that 1 am an oiticer or director
a

Statutes; and that my nasme appears i Block 10 or Block 11

241/ nls 22, o3



