2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000131323 Mar 06, 2006 08:00 AM
1. Entity Name Secretal‘y Of State
LET THEM EAT CAKE, INC.
3 Er:gf;;;al Mace of Business Mailing Address
3847 PARK STREET 3647 PARK STREET
o IR
2. Prnowpal Place of Business 3. Mailing Address
Siite, Ap&. ¥, BiC. Suite, Apt. #, siC. o 1st MOORE CR2EQS4A {101'05}
Ciiy & Ss City & Siate . FE Nurmber Apptied For
03-0500947 Not Applicalic
Zip Country o Country 5. Certificate of Siatus Dasired O §983;3} ‘?g:;'-“”a;
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ggfymﬁjgﬁggﬂ - Street Address (P.0. Box Nudiber is Not Acceplable)
JACKSONVILLE FL 32205

City FLﬁ ! ZpCade
'_3. The atiove named entity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. 1 am lamitiar with, and accept
he cbhigations of registered agent.

SIGNATURE

Sgnatute, WEAC i pomter neve of regiviered adant and At F apoiicatie. (NOTE Regatauad Agend syt crcioad when chsiabng) ) TRTE

" FILE NOWI! FEE IS $180.00
- After May 1, 2006 Féa Wit} Ba $550.00

Make Chieck Payable 10 Florldg Depantm

it 9. Election Campaign Fnancing  $5.80 May ge
Trust Fund Contibubon,  [J  Added to Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

mne D 3 Dejete THiLE Clchange  [3 Addition

MAME ADAMS, ANITA HAME

STREET ADCRESS | 3647 PARK STREET STREET AODRESS ERNSHEET

orr-st-z2¢ | JACKSONVILLE FL 32205 CurY-ST-2 TT00 Bs3-t17 18R

ME 7 Deiete TITE Ticmange £ Additian

NAME MANE

STREET ADURLSS STREET ADORESS

CITY-ST-21F LY -ST-2ir

MLE 3 patere Ut [0 chenge £ Adcilon

MAME HAME

STAEES ADDAESS STRLET ADDRESS

CITY- ST-7f CITY-8T-IP

TME 1 peleta TiiLE [T Change 7 Aadiien

NAML NaME

STREET ADORESS STAELT ADGRESS

LiTY-51-2F re-81- &P

TME £ etete TIE Clchange [ Additton

NAME NAME

SIRELY ADDIESS SHEET ADDAESS

CITY-$7-2F CiTY-SF- 730

TITE 3 Detete TTLE T Change 3 Addition

MAME HAME

STRELS ADRRESS STREET ADDRESS

Ciy-§1-zp GITY-8T-ZIP

12. § hareby cadily that the intormation supplied with this fling does not quality for the exsmptions comtained in Section 119, Florida Statutes. § further ceriiy thal the inlormation
indicatad on this repant ar supplamental report is true and accuraie and that mmy signature shall have the same fegat effect as if mada under cath, that § 2m an officer or direstor
of the carporaton r the receiver ar trusies empowsred fo execule 1his repont as required by Chagtar 607, Florida Statutss, and that my name appears in Block 10 o Bloci 11
if changed, or on an atlachmephwith an address. with il other like empowered.

SIGNATURE: Ut~ 2f 93@'0% Qoy 399 342 .

k- [ Prurne Fwvirea B

T R R A gy




