FILED
2006-FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P0400001 9311 05-10-2006 90100 049 ***158.75
. Entity Name
DESSERTS FIRST, INC.
Frincipal Place of Business Mailing Address
6071 PAINTED LEAF LANE 6011 PAINTED LEAF LANE G““37 302
NAPLES, FL 34116 US NAPLES, FL 34116 US
T e L A
Suite, Apt. #, etc. Suite, Apt. #, elc. 05022006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FE| Number Applied For
APPHEBRFOR 27 -007 9 7.3 Y[ ot Appiicable
Zip Gountry 2p Country 5. Certiicate of Status Desired ~ hd” fi;’g Addiional
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name
HUNTER, NICOLE L o
6011 PAINTED LEAF LANE - Streat Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34116 '
City FL | Zip Code

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 regfstered agent.

SIGNATURE
Signatura, typad or prnad name of registared agent and Tite If applicable. {NOTE: Ragisiared Agent signalure required when reinstating) DATE
FILE NOWN! FEE IS $550.00 9. Election Campaign Financing $5.00 Moy Be
Due by September 6, 2006 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [J Change  [T] Addition
NAME HUNTER, NICOLE L~ NAME
STREET ADDAESS | 6011 PAINTED LEAF LANE STAEET ADDRESS
Ciry-sT-2IP NAPLES, FL 34116 CITY-§T-2P
TITLE VP O petete THLE [ Change [ Addition
NAME HUNTER, BRIAN D NAME
STREETADDRESS | 6011 PAINTED LEAF LANE STREET ADDRESS
CITY-5T-7IP NAPLES, FL. 34116 CITY-ST-2P
TIMLE [ veiste TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP eITY-ST-2P
TITLE 1 Delste TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2I1
TITLE [ belels TILE [ cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TME [ petete e [ change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; 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: /ZQMJ‘/M( Ul {/ / /” 4

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phono #

7



