2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # 370593

1. Entity Name
PHIL'S CAKE BOX BAKERIES, INC.

Secretary of State

(05-19-2008 90038 050 ***150.00

Principal Place of Business

Mailing Address

2909 W CYPRESS ST 2909 W CYPRESS STREET
TAMPA, FL 33609 TAMPA, FL 33609 )
KR
H
2. Principa! Place of Busines o P.O. Box # 3. Mailing Address

52303EAsLe

eail DR | 5202 Ercle

TA&A:L bﬂ

R

IAREANTANI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04232008 Chg-P CR2E034 (12/06)
,,_E;_ify & State ] City & State 4. FEI Number Applied For
[Avppr | Eloeion Tamers | FliorioA 59-1303254 Not Applicable
Zlep 3 63"{ Couumré A’ -:;g A 3 L{ COUE‘WS A 5. Cerilicate of Status Desired O ?g'gfm?::;tif"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALESSI SR, PHIL
2909 W CYPRESS STREET
TAMPA, FL 33609

"™ Pooecy  \Warekolo

Stref( Address {P.Q. Box Number is Not Acceptable)

EAST KENNEDY = vd

Sut\-e. DF00

Y T oo

Zip Code

FL Z 602

8. The above named
the obligations d

SIGNATURE

-

istered agent.

tity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the Slate of Florida. | am jamiliar with, and accept

/25708

&gnar‘f Iypea of Drirtag name of ragistared agent ard titke i applicabla

[NOTE: Registered Agent signatirg roequirad when rens:aing)

¥ pate

Fl

Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

LE NOW!! FEE IS $150.00

$5.00 may Be

Added to Fees

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

TITLE P 1 petete TITLE change ] Addition
NAME ALESS!, SR., PHIL NAME

STREET ADDRESS | 2909 W CYPRESS STREET STREET ADDRESS

CITY-S1-2IP TAMPA, FL 33609 CITY-ST-ZP

TITLE T  vetete TMLE [ change [ Addgition
NAME ALESS(, SR., PHIL NAME

STREET ADDRESS | 2909 WEST CYRPESS STREET STREET ADDRESS

CITY-51-2IP TAMPA, FL 33609 CITY-5T-7IP

TITLE i) O velete TITLE [J Change  [] Addition
HAME ALESSI, SR., PHIL HAME

STREET ADDRESS | 2909 W CYPRESS STREET STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33609 CITY-ST-2P

TITLE O velete TTLE A Change  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

LE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11

with all #Aher like empowered.

Y7308  §3-891786

NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daylira Phong #




