2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22,2007 08:00 A

DOCUMENT # P04000110180

1. Entity Name

CII-El;\lIlel\!.EY‘S FROZEN CUSTARD AND TROPICAL
TREATS, INC.

Secretary of State

Principal Place of Business

2919 B. NORTH MILITARY TRAIL
WEST PALM BEACH, FL 33409

Mailing Address
206 VIA EMILIA

PALM BEACH GARDENS, FL 33418

DO NOT WRITE IN THIS SPACE

DA O

02082007 No Chg-P CR2EG34 (11/05)
4. FEI Number Applied For
56-2473911 Not Applicable

- , $8.75 aaditional
8. Certificate of Status Desired | Fee Required

6. Namo and Address of Current Registered Agent

WILLOUGHBY, CHARLES K
206 VIA EMILIA
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

8. The above naj

ped ghilty submnst is statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florlda 1 am fgmiliar with, and accept
the obligatioy distared %CJ // ZA
%éa Chans c 3 19/
SIGNATUREL4 kl/ i [#//2

Stgnnlur- lyped or prntad n:m' ol r-gmltud l‘tnllr\d ule 4 wpohcable “

(NCTE Rapustorec Apenl signrlure requirsd whan 1 :Izlmg)

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contnbution.

8. Elsction Campaign Financing

5500 May Ba

Added to Fees

10. QFFICERS AND DIRECTORS ]
TINE PD
NAME WILLOUGHBY, CHARLES K

STREET ADDRESS | 206 VIA EMILIA
CIFY-ST.2IP PALM BEACH GARDENS, FL 33418

TIRLE vD

NAME WILLOUGHBY, CHARLES K JR.
STREETADDRESS | 6718 DUVAL AVE.

CITY-§T-2IP WEST PALM BEACH, FL 33411

TN SD

NAME WILLOQUGHBY, JEAN M

STREET ADDRESS | 206 VIA EMILIA

cny-si-7ip PALM BEACH GARDENS, FL 33418

TALE TD

NAME WILLOUGHBY, LISA A

STREET ADDRESS | 6718 DUVAL AVE.

CIIY-S1-2IP WEST PALM BEACH, FL 33411

TIRE

NAME

STREET ADDRESS
Ciry-s1-21p

TITLE

NAME

STAEET ADDRESS
CITy-§1-21p

HOO0ODE

75056
033007 -50005-0

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this f|||n doas not qualify for the axempticns contained in Chapter 118, Florida Statutes. | further certify that the information
ingicatad on this report or supplemghptal report is true an accurate and that my mgnature shall have the same lagal effeci as If made under oath; that | am an officer or director
ustes empowaered to executs this report as rsquued by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ur Block 11 if

n addr wﬂh I otheg i mpnwersd

of the corporation or the recpiver
changad, or on an Q“W
SIGNATURE: L.

C/:’&/Zc /

S/?/? LK2-0072% /71"

SIGNATURE AND TYPED DR PRINTED NAME OF SlﬁMINC{OFFiCER OR DIRECTOR

Vet &/%ﬂ;;/z/l

Daylme Phone #




