2007 FOR PROFIT CORPORATION , FILED
ANNUAL REPORT (AR) Apr 03, 2007 8:00 am

DOCUMENT # P00000027257 ecretary of State
1. Entily Name .
LILY'S BAKERY, INC. 04-03-2007 90013 015 150.00
Principal Place of Business Mailing Addross
6708 WESTLAKE BLVD. 6708 WESTLAKE BLVD.
Rl TR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addr_oss .
6900 Silver sTaR RD 750 wWEsTC/iFFe DR
Sﬂc‘ Apt. #, otc. Suile, Apt. #, ¢lc. 15t MOORE CR2EQ34 (10/06)
STe. foF w
City & Stale City & Stale ] ) 4. FEt Number i | Applied For
PrRLanDo Fz LU(.UTC £ éﬂf? Dery ,CL 59-3635322 | Not Applicable
325) 5/ 8 C.(juri;yﬁ ngf ?g 7 zju;l.i? 5. Cerlilicate of Status Desired ] l§g‘g§q3f;“'°"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name / B £1 .
LORISTON, ELIZA . L0 /(E / _572[3 p__ELliz g})
7 ESTLAKE BLVD. lreel ress (P.O. Box Number is Not Acceptable
gROLSA\[QVDg FL 32810 150 WeEsT CLFEe DR
Ci P Zip Code
YWwinTe R FarDen FL | 37557

8. The abovo named enlity submils this statemenl for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, fyped or prnted name of rggistered agent and htle r appheable, (NOTE: Registered Ageni signaturg reqaured when reinsiating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[HIE PSTD O Delete e P3TD [ change [ Addition
NAME LORISTON, ELIZA NAME Lop/sTon ELiznA

SIRIEI ADDRss | B708 WESTLAKE BLVD. SEITANASS | 76 w EST O/ FFe De

cv-si-ap | ORLANDO FL 32810 CYSIP | winTep &rRrDens L 34383

Time v O Dette e v _ [ Change [ Addilion
NAME LORISTON, LUCIEN NAME Lomisferns fucien

SIRT) ABDRLSS | 5708 WESTLAKE BLVD. sweri s | 75C WEST L7 Ffe DA

orv-si.ae | ORLANDO FL 32810 orY-si- 7 Winiee GapDep FL 34787

nits ] polsle nE [ change [ Addilion
NAME . NaMl

STREFT ADDRLSS STRIET ADIRI S5

CIY-S1- 2P CITY-ST- 1P

THE [ pelete TTLE [] Change  [J Addilion
NAML NAME

STREET ADDRESS SIREL ] ADDRLSS

CITY-ST-2P CrY-S1- 1P

TILF T Delete [iLE [J Change  [T] Addition
NAME NAME

STRIET ADDRESS STREET ADDHE S5

CIy-s1-21p chny-s1- AP

e ] petete MILE [ change [ Addition
NAMI NAME

SIRTET ADDRESS STREET ADDRESS

CATY- S7-2P oY - 81 1P

12. | hereby ceriily that the information supplied with this filing does net qualify for the exemptions conlained in Secticn 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal eflect as if made under oath; \hat [ am an officer or director
of the corporation or the receiver or ruslee empowered (o execula this report as reguired by Chapler 607, Florida Statulos; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: £/4/24a LogisTen Aoboa Sl T 3/21 /o7 YOF-295 4o 7p

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae’ Daytime Pheng #




