FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # J25124 A 04-30-2007 90428 005 ***150.00

1. Entity Name
AUTUMN CAKS INVESTMENT CORPORATION

Principal Place of Business Mailing Address
8801 RIVER CROSSING BLVD PO BOX 2108
NEW PORT RICHEY, FL 34655 US ELFERS, FL 34688-2108 US
B T Bl A GABERION AR TR CAAU RN
A4 90 Kwer Levssing Bled
Suite, Apt. #, efc. ' Suite, Apt. #, etc.
04172007 Chg-P CR2E034 {(12/06
Suire 1oy ° 12109
City & State — City & State 4, FEI Number Applied For
New Port Kicley L 59-2698726 Not Appicarts
= E{lb/ z C(ETSZ&L. gz'l-:z&nﬁ? -2108 o 5. Cerlificate of Status Desired [ ?i;gq Addiional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HUDSON, JOHN E. =5
8801 RIVER CROSSING BLVD Sireet Address (P.0. Box fJlumber is Not Accepigbie)
NEW PORT-RICHEY, FL 34655 qege Kivey Crossing VL
" Soke 104
City FL I Zip Code

8. The above named entity submits
the obligations of regtsterad age

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 1-27-0 7
Slqnaluriéwior printed neme of registered agent and titls if applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PD L polete TITLE [FChange [ Addition
NAME HUDSON, JOHN E. NAME
STREET ADDRESS | 8801 RIVER CROSSING BLVD swmeeraoniess | Gy 00 Kivev Crsssin a Bivd . H g4
CITY-5T-2P NEW PORT RICHEY, FL 34655 CITY-ST-2P
THLE VD 3 pelete TITLE it Thange [} Addition
NAME MINIERI, CARL NAME
STREET ADDRESS | 8801 RIVER CROSSING BLVD sweeraonness | Geic o0 Biver Censsing Bivd., Sede 104
CITY-ST-24P NEW PORT RICHEY, FL 34655 CITY-S1-2IP
TME TS 7 pelete TITLE E/Change {1 Agdition
NAME SILVA, SUSAN NAME . ., )
STREET ADORESS | 8801 RIVER CROSSING BLVD swemanoness (A4 80 e (rcgsing Eivd. Suiie o4
CITY-ST-2P NEW PORT RICHEY, FL 34655 CiTy-§t-2P .
TITLE [ pelete TITLE I]Z/Change 3 Addition
NAME NAME .
STREET ADDRESS STAEET ADDAESS W&W@W‘W—W
cmy-ST-2p CITY-ST- 7P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADAESS STREET ADDRESS
CITy-§T- 7P CITY-S1-2P
TITLE [ Delete TITLE O chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 frustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | #-21-07

s1suxfune/ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
;

Daytime Phone #

4




