FILED

Jan 22, 2007 8:00 am
2007 Foﬁﬁ,'}SELTR%%%?.—RAT'ON Secretary of State

1. Enlity Name
PLACID PASTRY SHOPPE CO. ENTERPRISES
Principal Place of Business Mailing Address 4 D 0 0 4 3 4 0
347 EAST INTERLAKE BLVD 347 EAST INTERLAKE BLVD . '
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
i L #, . ite, Apt. #,
Sue. Al 8. etc Sule, Agt. 1, ee 01162007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-1367266 Not Applicable
Zi i iti
" Country Zip Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
COLLEY FINANCIAL SERVICES INC
209 US 27 SOUTH Steet Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
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 lamiliar with, and accept
the gbligalions of registered agent
SIGNATURE
Signature, tyved or privled name of reastered agent and Yitie i apphcable (NQTF Registered Agent signatuce required when reinstatingy DATE
FILE NOW!lI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Od Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 33
TILE PT [ Detete TIHLE [ Change  ['J Addition
MAME LONG, CLAYTON NAME
STREET ADDRESS | 4525 WHITING DRIVE STREET ADDRESS
CITY-51-2P SEBRING, FL. 33870 ClY-Si-4P
HILE VS O pelere HILE [ Change [ Adgilion
NAME GRAUTEN, RITA NAME
STREETADDRESS | 4525 WHITING DRIVE STREET ADDRESS
ClTY-81-2IP SEBRING, FL 33870 Cliy-§1-2IP
i [ pelete 11LE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADPRESS
CiTy-51-2IP Gity-Si- 2P
TLE [ Detete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CIY-$1.2IP
TTLE [ Delete e [ Change (T Aadition
NAME NamL
STREE( ADDRESS SIRLET ADDAESS
CITY-ST-2IF Ciy s1-2IF
TMLE [ pelete TILE Tl ¢hange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIry.Si 2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemnptions conltained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate ang that my signature shall have the same legal ellect as if made under oath; that | am an officer ¢r direcior
of the corporation or the receiver or irustee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.
]
SIGNATURE: & Clagbon H Long [-20-0F
RINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytwre Phegne #




