2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000147441

1. Enlity Name

MOTHER HUBBARD'S CUPBOARDS INC.

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

A0

03032008  No Chg-P CR2E034 (11/05)

Apr 17,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE PRy AopiaFa

20-0446777 Not Applicable

$8.75 Additionat

5. Certificale of Status Desired 0 Fou Rexuired

6. Name and Address of Current Registerad Agant

6814 CARPEL DR. DO NOT WRITE
NEW PORT RICHEY, FL 34653 IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent. )

SIGNATURE
Signature, typed or prinied name of registared apent and hiie if applicable (NOTE: Ragisiarad Agent signature requirad when reinstabng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0 Addedto Foes

10. OFFICERS AND DIRECTORS | M

THLE P A G T 0 o
I L“‘. r i) | - £ = e

NANE MCCUE, MARK N5 01 /06-20043-01 4 158,75

STHEET ADDRESS { 6814 CARPEL DR.
CITY-S§-2P NEW PORT RICHEY, FL. 34653

TME

NAME

STREET ADORESS
CiTY-ST-218

TILE
RAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

e

NAME

STREET ADDRESS
CHY-ST-2¢

173
NAME : ", ’ a .
STREET ADDRESS {* '~/ Co
CITY-ST-2P

12. | hereby certify that the information suppliod with this filirrg does not qualify for the exemptiens conteined in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplementa! report is trus and accurate and that my signature shall have the same legal effect a3 if made under oath; that ! am an officar or director
of the corporation or the receiver or trustee ampowered to execute 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 like empowered.

SIGNATURE: _ 272 A 727 Le 4~/ 7 fﬁ 727 845 4/403

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytirse Phons #




