FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

PLACID PASTRY SHOPPE CO. ENTERPRISES

Principal Place of Business Mailing Address YUV 12IV

347 EAST INTERLAKE BLVD 341 EAST INTERLAKE BLVD .

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 : _

P TP S RGN
Suite, Apt. #, etc. Suite, Apt. #, Btc. 01112008 _Chg-P CR2E034 (12/06)
City & Stale City & Slate 4, FE| Number Applied For

' 20-1367266 Not Applicable
.Z‘ip- CPUHTW o Zi_p____ Coun.tiy 8. Certificate of Status Degired Dufgg'g,sqgf:;m_m .
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name
COLLEY FINANCIAL SERVICES INC C' a ‘/ )Ll)fl LD{‘Q

208 US 27 SCUTH Street Address (P.0. Box Number Is Not Acceptable}
LAKE PLACID, FL 33852 ng D

ov Lake Placid FL [ “$%¢ 70

8. The above named entity submirs this statement for the purpase of changing ils registered office or registered agent, or both. in the State of Florida, | am tamifiar with, and accept

S.GNATZ}%’&ZVZQ A Ay Y-Jt-08

 sigortio. yrec / ekt e O) teqntiis afuaPgia 1 aopicable. (MOTE: Rergisi6res Agent Sigratine 1erirea whes reimeatng) ., DRTE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT O deete AnE [ Change ] Addition
NAME LONG, CLAYTON . MAME
STREET ADDRESS | 4525 WHITING DRIVE .. STREET ALDRESS
CITY-ST-ZiP SEBRING, FL 33870 CiTr-S1-21P
TILE VS8 : O delete TE [ Change [ Addition
HAME GRAUTEN, RITA NAME
STREET ADDAESS | 4525 WHITING DRIVE STREET AUDRESS
CITY-S7-2IP SEBRING, FL 33870 CITy-§7-20 .
TiLE [ pelete TITLE [J Change  [7] Adgition
HAME HAME
STREET ADDRESS TREET ADDRESS
oY -ST-7IF CITY-$T-2P
TITLE {1 Deete TITLE [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-ZIP chy-51-21
TTLE [ Delete INLE [ Change  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiYy-S1-2iP
TITLE ' T Delote TME [ Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZFF CITv-5i-2P

12. | hereby cerlity that the information supplied with this tiling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered to sxecute (his report as required by Chapler 807, Florida Statutes: and thal my narrie appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like smpoweared.

SIGNATURE:% ‘%Zﬂ Claytom K. Low Y46 -08 Ge3-214-46494

INTECTM{E OF SIGNING OFFICER OR DIRECTOR —

Bale Daytime Paone 4




