2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P03000147441

1. Entity Name
MOTHER HUBBARD'S CUPBOARDS INC.

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

A

03022007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE o P Moo Fopieare

20-0446777 Not Applicable
i i $8.75 Aaditional
5. Certificate of Status Desired X Foe Required

6. Name and Address of Current Registered Agent

887} CARPEL DR. DO NOT WRITE
NEW PORT RICHEY, Fl. 34653 IN TH IS SPACE

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

SIGNATURE

Signatura, typed or printed name of registered agent and ttie It appicabie. ) (NOTE Regsterad Agen signalure required when renstating) DATE
FILE NOWI! FEE 1S $150.00 8. Elecion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrbution. - O  Addedio Fess
10. OFFICERS AND DIRECTORS |
TME P
NAME MCCUE, MARK

STREET AODRESS | 6814 CARPEL DR,
CITY-5T-71P NEW PORT RICHEY, FL 34653

HNnnnFoc a7y

TITLE ittt | e {0 .

NEAT NN St (e 70
MM[ e IR O ) F® e ut ol et T’ e LR bl B
STREET ADDRESS
CITY-S1-2P
TIIE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

TILE
NAME
STREETADDRESS §* . o w-

LS. I oL

12. | hereby certdy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119,.Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Lke empowered.

SIGNATURE: MAW ‘A"‘C— Rpa.C 1y- e J27- B45- Y6463

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR L Dale Daylme Phora #

L/
Apr 23,2007 08:00 Al
Secretary of State



