FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000066283 R | 04-07-2008 90042 027 ***150.00

1. Entity N;
ANN'S NUT & FRUIT CAKE INC.

Principal Place of Business Mailing Address 4 0 ] 6 0 748

26 LAKE-BISCAYNEWAY— 2626 EAGLE MEADOW LN
ORANDO-H-32024— KISSIMMEE, FI. 34746
/517 DAme) /;Zue

HissStm ) Co axrda. DY I | I
2. Principal Place of Business - No PO Box # 3. Mailing Address ’ 1 l |

Suite, Apl. #, elc. Suite, Apt. #, elc. 04022008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3734242 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ E:Z?q Addfional
8. Name and Address of Curmant Registared Agant 7. Name and Address of New Registered Agent
Name

STEWART, ANN
W Street Address (P.O. Box Number is Not Acceptable)

QRLANDOFL-32624—
2036 6227/& /%chéa) Lowe. | |
WKi1SS fevt 17 €2 P BLT c FL [ ZeCe

8. The above namad entity submits 1hé statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, fyped or primed name ol registared agent and Lt it applicable. (NOTE: Registarad Agent signature required whan reinstaing) DATE_

" FILE NOWII FEE IS $150.00 9. Elocton Campaign Financing O $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO O pelete THLE [ change  [T] Addition
HAME STEWART, ANN 13
STREET ADDPESS | GRELAMBISBAYNE Wity oGl C’:@?/é 4 ADDRESS
CITY-ST-ZIP GREANDS 32624~ /-(/5’25/,,” 1 EL. '?/ y gzu’
TE VO ] Delete e O Charge [ Addition
NAME PARRIS, MERLENE ' NAME
STREET ADDRESS | 4 OAKDALE DR STREET ADDRESS
CITY-ST-ZP WESTBURY, NY 11580 CITY-53-21P
e O] Detete TME [ Change [ Addition
NAME NAME
STHEET ADDHESS STREET ADDRESS
CHATY-ST-2P CITY-ST-2IP
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-s1-2P
Tme [ Detete e [1Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE {J Delete TME [ Change -] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this flllr? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 opirustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my pame appears in Block 10 or Block 11t

changed, or on an atiachment will¥ an address, with all other [iké empowered.
SIGNATURE: _s iz st %M 7Y, ﬂg

Tunzmnrrmoamn‘rr_um Oah Daytine Phone #




