FILED

2006 FOR PROFIT corPoraTion .~ Jul 03, 2006 8:00 am
ANNUAL REPORT ' - Secretary of State
DOCUMENT # P05000107857 SR 05-03-2006 90214 020 ***150.00
'C’)lflné'ENG“PDON A TIME DIAPER CAKES, INC.
SO0 BROGUNAVE s rouauRN e b bbU=1e3l
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617 1
R S VG GBI
Sulle. At 4, etc Suite. Agt. 8. . 05012008  Chg-P CR2E034 (11/05)
City & State Chy & State GaFg :w%b% L_l 5 k _1 3 ::IM :or
ze Country Zp Country 5. Certilicate of Sttus Desied [ g:—;fqrf:g‘::‘m
8. Namo and of Current Registered Agant — 7. Nama and Addresa of New Registarad Agent

FLYNN, STEPHANIE L
503 BROXBURN AVE Strest Address (P.O. Box Number Is Not Acceptable)

TEMPLE TERRACE, FL. 33617

City FL l Zip Codo

8. The above namead entity submils this statement for the purpose of changing its registered offce or regi: d agent. of both, in the State of Flonda. | am familiar with, anda accept

the cbilgetions of regist agam, /‘
¢ )24
SIGNATURE @ % 29/Dlp
Signeiure. fypeo o T spend arct e i apoicabie ANOTE: Roiriiesd AQiel SONEhre reaUired i rils ing) Bare [

FILE NOWIlI FEE IS $150.00 9. Blection Campaign Fnancing $5.00 mayBo

After May 1, 2006 Foe will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Detete TITLE DO cange [ Addition
HAME FLYNN, STEPHANIE L NAME
STREET ADCRESS | 503 BROXBURN AVE STREET ADDRESS
crv.s-2¢ | TEMPLE TERRACE, FL 33817 CaTy-57-2P
TmE O peters TME D Change [ Addition
RAME NAME
STREEY ADDRESS STREET AGDRESS
cry-gt- 29 oTY-§1-p¢
TITLE [ Celee E O cmange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
Y- 51 2P CITY-57. 29 )
TMLE O Dewts me O Crhange [ Adition
NAME MAME
STREET ADDRESS STREET ADORESS
cay.si-21 CIrY-S1-7IP
HE O Deers nnE O chame [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
ory-s1-29 CIFy-ST-7P
naE O peits TITLE [ Chenge (3 Agakion
NAME RAME
STREET ADORESS STREEY ADCRESS
cy-$1-29 Grv-$1-2¢

12. | horeby certity that the information supplied with this filing does nat quality for tha exemglions containad in Chapter 119, Floriga Statutes. | further certily that the information
Indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar tha recBiver or trusies empowered 1o execute this raport a3 fequired by Chaptar 807, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac with an addrass, with all liks empowerad.

SIGNATURE: shlow  (#3\483-824}
T Bae = Dyl Fhore 8

G OF FICER OR DIRECTON




