‘2006 FOR PROFIT CORPORATION
: ANNUA!, REPORT

-

FILED
Mar 30, 2006 08:00 AM

DOCUMENT #J29487

1. Entily Nama
CLASSIC DESSERTS, INC.

Secretary of State

Principal Place of Business

12008 MARTIN LUTHER KING IR BLVD

Mamling Addcess

P0.BOK715
MANGO, FL 33550

UOO00ngR-192
34/12/06-00073-006  150.(00

EIN

THIS SPACE

IHHOEN R,

(2032308 o Chg-F CRIE034 {11/05)
4 4. FEl Numtrer Apphed Far
59-271B6653 ot Applicable
§. Certificate of Status Desirad O $8.75 additianal

4. Name and Address of 6unun! Reglistared hﬁsnt

WALKER, DENNIS S—

12008 HWY. §74
SUTES
SEFFNER, FL 33584

Fas Required

DO.NOT WRITE.
“IN THIS SPACE

g ENe e

8. The above pamed antily submils this statement for the purposs of changing its regislered office m ;egis'lered aéém. or both, in the State of Flosida, § &m famiiar \bﬂh. and acc:pti

the obiigations ¢f registerad agant.

SIGNATURE

Signrtunl, typed o QUMED nav of registared agemt ane il it applcabls.

(OTE. Hagis'erad ADBM 8l gnalurs trquirad when ralnsialingi

8. Elaction Campalgn Financing

FILE NOWTH FEE IS $150.00 Tewst Fund Contribution.

After May 1, 2008 Fae will bo $550.00

$5-00 May Be
Addad to Fess

10. CFFICERS AND DIRECTORS T

vis
WALKER, DENNIS
3509 MCINTOSH OAKS CT

TLE

NAME

STREEY ATDRESS
Ty -7 I

PDC

WALKER, BEVERLY

3508 MCINTOSH OAKS CT
DOVER, FL 33527

TIRE

NAME

STPERT ARRESS
Gty sT- 11

TTLE

RAME

SIREET ADCRESS
CITY-&T- BF

TTE

NAME

STREET ADDRESS
CITY-51-27F

TWhE

NAME

SIREET AGURESS
Qre-3t-28

ITLE

MAME

STRECT ABGRESS
crry-51-27IP

DOVER, FL 33527 RN

~+~DO NOT WRITE

S o e Lo e

N THIS SPACE

12, § hereby certily that Ihe intarmation supplied with ihis fing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. I lutther cerlify that the information
socurale and that my signature shall have the same egal efiect as 1 rnade under cath; that 1 am an olficer of direcior
of the corporation o 1he recelver or trustee ampawered o exagute this report as required iy Chapter 607, Florida Statules; and that my name appears In Gtock 10 or Block 1117

Indicaied on this report or supalemanial repart is tnue &

changed, or on an attachprent with an address, with alt gther iike empowered.
SIGNATURE: ,5—/—4 O pIE—

SIGNATURE ANG TYPED QR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

S L7 J(f/éfg;g? 7




