2007 FOR PROFIT CORPGRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ha7802 Feb 07, 2007 08:00 AM
1. Enlily Name Secretary of State
JUST DESSERTS INC. :
Pringipal Place of Business Mahng Addross )
14202 CARLSON CIRCLE 14202 CARLSON CIRCLE
TRI-COUNTY BUSINESS PARK TRI-COUNTY BUSINESS FARK
TAMPA FL 33526 TAMPA FL 33628
us us
|72, Principal Place of Busingss - No F.O. Box # 3. Maiiing Address -
Suite, At #, efc. ) Suilo, Ant #, elc - - i tst MOORE CRoEss4 (?0{’66} .
City & State City & Slate 4, FE} Mumber 59-2496816 | |Appiied Far
) . Not Applicar”
Zp Country Zip Country 5. Cortifcate of Status Jesired £ $8.75 Additional
Fea Raguired
6. Name and Address of Current Hegistered Agent - 7. Name and Address of New Registered Agen}

Mamo

FAULKNER, PATRICK
14202 CARLSON CIRCLE Stroot Address {(P.Q. Box Number is Nat Acceptaina}
TAMPA FL 33826 —

City FL Zip Codo

8. Tho above nemad eniily submils this slatement far the purpose of changing Tis registored office of reglstered agent, or both, in the State of Flarida. | am familiar with, and accer.
the cihigations of registorad agent

SIGNATURE

Signalurg, fyped o prnice name of megrsiered agent and tie | anpfoeble NOTE. Bagislarad Agent stynature roquirad wher reinslating) ’ DATE

FILE NOWN! FEE IS $150.00 6. Sloct o .
After May 1, 2007 Feo Will Be $550.00 - Sloction Compaign Fhancino. $5.00 sy ©

Make Check Payable to Florida Department of State Addedta Feas
10, OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO GRFICERS AND DIRECTORS IN H
e be T Ouiate T I Change [ Addsi
NAMF FAULKNER, PATRICK D. NAME i}mmgﬂggegﬁqg

sinerr anoness | 10725 TAVISTOCK DRIVE SiHEL T ADBRESS 02 a"ig"‘ﬁ?‘aﬂﬂﬂ‘*—ﬂ ig il:_.;{‘; i
o st ap | TAMPAFL eIty st ar ’ ==

i v 3 Delote s O Chenge 127
Nl FAULKNER, MiA NAba

syt sponrss | 10725 TAVISTOCK DRIVE ST ABBRESS

oty §1 4P TAMPA FL. ¢y 81 7P

Tk & 7 oelele it O Change A
NAKL FALULKNER, HELEN HNARR

SIPCET ANDACSS | 2608 LITTLE ROAD STRTT ABDIESS

cily 5129 YALRICOFL sy 5§ AP

Hite T Clogete  § ww O chaige  CJa™
SHELTADDRESS 188 UPPER FLAT CREEK RD GIAED T ADDRLSS

chy si.ap | WEAVERVILLE NC CIfy ST 4

i 7 petete ] O Change Jas
NAL NAM:

SIREET ADDRESS SIKeL T ADDRESS

oy ST ap Ciy s ap

i1l X L3 Delete mr OlChange OIA
HAMI HAM

STFEET ABDALSS SIRELT ATDRESS

ClTY - §1 4P oY ST AP

12, 1 horeby cortily that the informabion supplied with this filing docs not qualify for the exemplions contained i Section 119, Florida Statdtes. | further certily that tha informatic.
indicated on this ropon of supplemoenta wire shall have the same logal effect as if made undor oath; that | am an officor or givach
of tho corporation or tho recever @ o empowered o opooute this ¢ uired by Chapler 607, Florida Statutes; and thai my name appears in Biock 10 or Block 3
if changed, of on an attachme h

R A e 25,

SGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTCR Datn Dayline Phong X Py
 Dee Phoogh 4y g

SIGNATURE:




