. 2006 FOR PROFIT CORPORATION

~~____ANNUAL REPORT | .A FILED
DOCUMENT # P03000147441 T B

1. Entity Name

MOTHER HUBBARD'S CUPBOARDS INC. Secretary of State

Principal Place of Business " Maling Address
6814 CARPEL DR. 6814 CARPEL DR.
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

e | AR R

02082006  No Chg-P CREO34 {11/05)

Apr 26,2006 08:00 AM

DO NOT WRITE IN THIS SPACE PR Fomed

20-0446777 _ et Applicable
5. Certificate of Stalus Desired ﬁ Eese';esq mﬁ"“d

T

8. Name and Address of Current Registered Agent

8614 CARFEL OR. DO NOT WRITE
NEW PORT RICHEY, FL 34653 I N TH I S SP ACE

8. The above named entlty submits this statement for the purpose of changing its registered office or registéred agent, o boih, in the Stata of Florlda. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e
Signaturo, lyped o priated nama of reglsared agent and (ile H appicable, (NOTE. Registalod Agent signaturd recuited when reinstating) CATE
FILE NOWIR FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After My 4, 2006 Foe will bo $5%0.00 Trust Fund Contribution. 1 Added o Fess
0, OFFICERS AND DIREGTORS T § -
WE P i — ‘
HAME MCCUE, MARK
STREET AZDAESS | 6814 CARPEL DR.
CiTY-§1-2P NEW PORT RICHEY, FL 34653
TR -
NARRE
STREET ADDRESS E HOOOD0535550
anv-si-ze 05/018/06-80058-010 158,75
p—ps : - : e
NAME

s DO NOT WRITE

| ' | | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT-IP

TLE

HAME

STREET ADURESS
CITY-57-2P

TME

RAME
SIREEY ADDRESS
CiFY-sT-2P

12. | heteby certify that the information supplled with this filing toes not qualify Tor the exeriptions contained in Chapter 119, Florida Statutes. | furthes certify that the Information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officar or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment wilh an address, with all other like empowered. .

SIGNATURE: 7/’7‘00/\7”7 e MaRK W—Cu& Aol oot 27-893-Y&p:

SIGHATURE AND TYPED OR NAME GF SIGNING OFFICER bR DIRECTOR, P gate Ciaykme Phote #

g



