2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90088 033 ***150.00

DOCUMENT # P05000130144

1. Entity Name
THE ROTI HUT, INC.,

Principal Place of Business

6243 OLD WINTER GARDEN RD
ORLANDO, FL 32835

Mailing Address

9320 LAKE FISCHER BLVD
GOTHA, FL 34734

40105694

LT TR

05012007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Aoptod For
20-3506029 Not Applicable

5. Cerlificate of i $8.75 additional
ertificate of Status Desired O Fee Rorod

6. Name and Address of Current Ragistered Agent

BAKEWELL, INC.
9320 LAKE FISCHER BLVD
GOTHA, FL 34734

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of regratered agent and ttle f apphcable. {NOTE: Registered Agent signalure requed when rénstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Faes

After May 1, 2007 Foe will be $550.00

10. OFFICERS AND DIRECTORS |
TITLE (¢]
NAME BAKEWELL INC

STREET ADDRESS | 9320 LAKE FISCHER
CITY-ST-7IP GOTHA, FL 34734

TINLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME

sz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furither certify that the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowared.
SIGNATURE: A.lasir ﬂ/aecm Masff 5/otfor J»?;é 91-88ss
aytrme Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T paf




