2006 FOR.RROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000026612 | Feb 13,2006 08:00 AM

T Couly Nare | Secretary of State
PATTY CAKE DISTRIBUTOR, INC.

Principat Place of Business Maihng Address .

10171 BAHIA VISTA RCAD 10171 BAHIA VISTA ROAD
NORTH FORT MYERS FL 33917 © NORTH FQRT MYERS EL 33817
2. Frncpat Place of Business 3. Maling Address T
i
(- ke
Suite, Apt. f#, elc, Sune, Apt, #, elc, ( 1st MOORE CRZE034 (10/05)
Cily & State City & State . 4. FEI Number T  Jappied Far
5 65-1088065 Not Appiicar
Zip Counlry Zip . Country 5. Cerntificale of Status Desued O 58‘75 ﬁdditlonal
i Fee Required
L 6. Name and Address of Current Registered Agent T T T 7 7. Name and Address of New Reglstared Agent
' MName

T O VARD. STE 500 , Somt Adress (°.0 B0 Fumbar & v ceepenis
SARASOTA FL 34236 ’ ,j L

City S o bFIV.V I"z’ﬁ{ceda
8. The above named enlity submits this statement for the purpose of changing ils fegisiered office or regisiersd agent, or bath, in the State of Florida. 1am familiar with, and &t
the ubligations of ragistered agenl. '

!

SIGNATURE
Tigeaste: fyfded Gt prntud vane G regretencd agant @0 Wlo d applicatla (AKITE| Regrstared Agent smnature maured when redisiaing) OATE
FILE NQW!H FEE IS 5150..(10‘ L ! 9. Election Campaign Financing $5.00 May

After May 1, 2008 Fee Will Be $550.00, : Trust Fund Contributan. ] Added to Fees

Make Check Payable to Florida Department of State - '
do. T ORFCERSANDORECTORS | %~ T ADDITIONS/CHANGES O OFFICES AND DIHECTORS IN 11

TIRL DPST [ Dekete | § nne OJchange A
HAME, MOMNAHAN, PATRICIA L e H ngUDD‘} 308 ?ﬂ
STRIET ADBHLYS | 10171 BAHIA VISTA ROAD . ¥ STRELT ADDRISS QE’:’“:’Q.-"QS*BI:?GHE~U 12 150,00
CHy-s7- 4P NORTH FORT MYERS FL 33917 | ev-Sr-ap - - *
e [ pelete i Wil [ Cange  [Faa
MV i NI
SIREET ADOFLSS ; STREET ADDRLSS
CITY-S1- £ ! g ciiy-ST-aP
g (T peete iy Rt Diowne [
NAME NAME
STREET ADDRESS . STRIET ADDRESS
CITY-S7-ZIP ; CITY-ST- 2
TIRE T psfme i i ] Change fili
NAME J NAME
STREET ADLHESS : STRECT ADGRESS
CITY-$T-2I | CITY-Si-2IP
TME [ ewse tj TmE Cthange A
NAME C R Naae
STREET ADDRESS ; STREET ADDRESS
CiTY-ST-Zif \ CiTy-81- &
Tt [ Delete | § i [JChange  EJAS™
NAME | NAME
STRCET ADDRESS 3 SIREET ADDRENS
GITY-S5T-2IF | CiTY-8T-4IP

12. | hereby cerbly 1hal the niormation supphed with his liling does not quality for he exemplions contained in Seclicn 119, Florida Statules. 1 further certify at the information
mdicated an s report or supplemental report 1s true and accurate and that My signature shall have the same legal effect as it made undar cath; that | am an officer or diseci
of the corporation or the réceiver or rustee smpowersd 1O gxecule ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an a nent with an address, wilth alt ather hke empnwerf}ﬂ‘.

SIGNATUR

CIERNATHHSE A TYPEM AR PEENTED BAME F Sa-AINE OFFICER AR CMSEETOR Davtire Mg &



