FILED
2006 FOR PROFIT CORPORATION Aug 31,2006 8:00 am

ANNUAL REPORT __ .. Secretary of State
DOCUMENT # P05000155975 A 08-17-2006 90001 038 ***150.00

1. Entity Name

ALICE'S PALACE CARIBBEAN BAKERY, INC.

Principal Place of Busincss Mailing Address
5114 NORTH LANE . 5114 NORTH LANE. - S—
ORLANDO, FL 32808 ORLANDO, FL 32808 66023695

e o 0 O G

774 RIVER ROCK BLVD

Suito, ApL I, eic. Suite, Apl. #. etc. 07152006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE} Numbe!

BPOPKA FL 2-0’58 (L{ TES™ ﬁﬂ;ﬁm

Zip Country p Country . . $8.75 additional
32712 8. Certificata of Status Desed O Fao R
6. Nome and Address of Curront Registarod Agant 7. Mame and Addross of Now Registered Agent
Name - — .

RICKETTS, ALTHEAJ R - |- - C
774 RVER ROCK BLVD. o A O B e e e
APOPKA, FL 32712 '

.
—

oo City FL [thCode

8. The above namad entity submits this statement for the purpase of changing its registered office or registersd agent, of both, in the State of Fierida. | em famitias with, and accept
the obiigations of registered agert,

SKSNATURE
. . ypod or prnded neme of regaroTed agent and tie # spoicable. (NOTE: Regiiered Agont sgrwhure requred whe s iatng ) DATE
ZFILE NOWI FEE 15 $150.00 9. Election Campaign Fnencing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the
".Due by Septamber B, 2006 Trust Fund Contripution. £l  AddedtoFees corporatien did not receive the prior nolice.
0. ' ... OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WLE PRES o 0 Desets ME O cenge [ adition
WAME RICKETTS, ALTHEA'J ) NAME
STREES ADOPESS | 774 RIVER ROCK BLVD. ) STREET ADDFESS
ChY-S1-BP APOPKA, FL 32712 LETI Iy -51-2F
me [ Delete me Otunge O Addion
NAME RAME
STREET ADORESS STREET ADORESS
CY-ST-TP oTy-$1-2p
e 1 Detete ThE O Cmenge 7 Addition
RAME MAME
STREET ADIFESS STREET ADDRESS
- CTY-ST-TP — |- - ——— - CTY.ST 2P . —_ - - -~
e [ Detets TMHE O Change  J Aadition:
MAME HAME .
STRETADDRESS | - .. : STREET ADDRESS - - - -
Cy-57-20 CTY-S1-2P
TmE 0O petete TALE Ocrange [ Addition
NAME PN
STREE) ADORESS STREET ADDRESS
CmY-S1-nF Ciy-31-2°P
WTE O Detste TALE DCnamge [ Asttion
NAME ot ‘
STREE] ADORESS STREEY AQDRESS
oY -s1-a° CrY-§T-07

12. | hereby certify that the Information supplied with this filing does not quality for the exsmptions contained in Chapter 115, Florida Statres. t further certdy ihat the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal effec &s if made undsr cath; that | am an officer or direclor
of the corpaeation or the recaiver of mm?jj'?eﬂ 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

d e ed

changed, or on an eltachment with an a all {ixe empowered.
Aifp Dequpa@icketts  2falos  won msas
Owe| l’ Cuysma Prona ¢

SIGNATURE:%‘K

BONATURE AND TIPED Oft FRINTED NAME OF SIGNING CFFICER OR DIRECTOR




