FILED

2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000117541 04-25-2008 90132 001 ***150.00

1. Entity Name
VANILLAS CUPCAKERY, INC.

Principal Place of Business Mailing Address
8112 HOMESTEAD CAKS DRIVE 8112 HOMESTEAD OAKS DRIVE
JACKSONVILLE, FL 32221  US JACKSONVILLE, FL 32221  US
B R B RO RR LT A
4000 St Johns AVe. |
ﬁ";’“ff’g?i? Sufe. Apt. 4. efc 04152008  Chg-P CR2E034 (12106)
ity & State ' City & State 4. FEI Number Applied For
O i -1 5 Not Applicable
721 CKS le. ‘ 20-1499536
j& 2 OS Country . Zp Country 5. Centificate of Status Desired 0O Eg';igf:‘;ﬁona'

6. Name and Address of Curront Registerad Agent _ _ L 7. Name.and Address.of New_ Registered Agent

Name

DAVIS, ALEXANDER E

8912 HOMESTEAD OAKS DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221

City FL l Zip Code

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

SIGNATURE

Ly, Signature. lyped o prinled name of registered agont and tile it appiicatde. (NOTE: Ragistered Agent signature raquired wher reinstaling) DATE

-t

FILE NOWI!t. FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B8 Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST [ petets TILE [JChange [ Addition
NAME DAVIS, ALEXANDER E NAME
STREET ADDRESS | 8112 HOMESTEAD QAKS DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32221 CITY-ST-2IP
L [ pelets TTLE CIchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE B S 1 petete THLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE T Detete TTLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TMLE [ petete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TTLE {2 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | heraby certify that the information supplied with this filing does not qualify for the axemnptions contained in Chaptar 149, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae smpowered o exgcute 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 attachmant with an address, witk=alf other Ji ered.
SIGNATURE: % ﬁmﬁr E ouns ‘{é%/ﬂd’ 7e4-642-256¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daaybire Phane #




