2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000014448

1. Enlity Name

DOCN PEDRC'S CAFE & BAKERY INC,

~

Principal Place of Business

P.0. BOX 2067
SANTA ROSA BEACH, FL 32459

Mailing Address

P.0. BOX 2067
SANTA ROSA BEACH, FL 32459
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Aug 01, 2008 08:00 AM

Secretary of State
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07232008 No Chg-P CR2E034 (11/05)
- . | 4. FEI Number Applisd For
-l 59-3699307 Not Applicable
8. Certificate of Status Desired (] sg;gi 3‘::(;“"“3'

6 Nama and Address of Current Registared Agent

CONGLETON, BRAD CPA
50 UPTOWN GRAYTON CIR., #15
SANTA ROSA BEACH, FL. 32459
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8. The above named entity submits this statement for the purpose of changing its reglstered oiflca or reglstered agent, or both, in the State of Florida, | am 1am|||ar wnh and accept

the obligations of registerad agent.

SIGNATURE

Signatire, typed o printed nama of regisisrad agent and (itie i sgplicable

(NOTE: Ragstered Agent signature raquined whan reéinstaling}

DATE

8. Election Campaign Finanging
Trust Fund Contribution.

[ n

FILE NOW!I! FEE IS $150.00
Due by Septembor 12, 2008

$5.00 May Be

Added to Fees -

In accordance with s. 607.183(2)(b}, F. S., the
corporatlon did not receive the pnor notlce

10, OFFICERS AND DIRECTORS ]

TE 5., P

NAME
STREET ADLRESS
CITY-ST-2P

‘| ALVAREZ, PEDRO A

POST OFFICE BOX 2067
SANTA ROSA BEACH, FL. 32459

TIME

NAME

STREET ADORESS
CITY-ST-2IP

Y

ALVAREZ, PEDRO A

POST OFFICE BOX 2067

SANTA ROSA BEACH, FL. 32459

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CTy-S1-2IP
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CITY-5T-2IP o o T o <.
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12, | hereby certify that the information supplied with this filing does not qualify for the

indicated on this report or supplemental report is true and accurate and that my signature-sb:

changed, or on an attachmant with an address, with ail other iike empowered.

L

SIGNATURE: _{

all b

ainedhin Cnapter

AN e

vt 1o same legal effect as if made under oeth; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chagtér 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

L

119, Florida Stalutes | further certify that the, information

Oz 241~ Q¢

SIGNATURE AND TERED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daiw Daytime Phona &




