2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000155975 Jun 12, 2007 08:00 AN
1. Entty Namo Secretary of State
ALICE'S PALACE CARIBBEAN BAKERY, INC.
Principal Place of Business Mailing Address
5114 NORTH LANE 774 RIVER ROCK BLVD
T
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address .
Suite, Apl, #, ¢lc. Suite, Apt, #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4, FEI Numbor 20-3841765 Applied For
Nol Applicable
Zip Country - - Zip ~— - - Counlry  ~ -— - ; %&a'aﬁzﬂg{;imd 0 ?g_g;quﬁ?:;ﬁonm
8, Name and Address of Current Registered Agent 7. Nams and Addrass of New Registered Agent
Namao
RICKETTS, ALTHEA J
774 RIVER ROCK BLVD. Street Address (P.O, Box Number is Nol Acceptable)
APOPKA FL. 32712 :
City FL ’ Zip Code

8_ The above named enlity submits this statemant for the purpase ol changing ils registared oflice or regisiered agent. or both. in tho Stato of Florida. | am familizr with, and accept
he obligations of registored agent.

SIGNATURE

Siynoture, yped or prnted name of reygsrerad agent ond wile r anpheatle INOTE: Rogsigrod Agun signaiurg required whan nensiating ) DATE

FILE NOW!l FEE IS $150.00 4 8. Elcclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 :
Make Check Pa‘;at;le to Flotida Department of State Trust Fund Contributen. [ Add'ad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RIILE PRES ] Delele Tt [J Change 1] Addilion
AL RICKETTS, ALTHEA J NAMI. LR ELEE RIS g L
SIFEET DDA ss | 774 RIVER ROCK BLVD. STREET ADDRESS Qg1 2 700001 -0z 150, 00
coy-s-zie | APOPKA FL 32712 ‘ CIY-31-21P
TITE O peete - e [ change ] Addilion
NAME NAML. :
STRECT ADDHLSS _ SIREET ADDIISS
CITY-S1-2IP CITY-§)- 210
L . O peleta. Xrmwwe ___v_ . [Ognange O Aadilion
NAME NAME
STREET ADDRESS STREC) ADDRESS B
CITY-S1-21P CITY-$1- 21
T O Delzle L [ Change [} Addilion
NAME NAME
STREET ADORESS . SIREE) ADDRESS
CITY-5]-/IP CIry-sl-/1p
e {1 Delele line [ change [ Aadilion
NAME NAME
SIRTET ADDRLSS SIREEY ADDRFSS
CITY-S1-2IP CY-$1- 1P
TITLE O Delete 1 [ change [ Addilion
NAML NAME
STREET ADDRE S5 SIATET ADDRESS
CIry-S1-21p CITY-ST-21P

12. | hereby certify that the information supplicd with this filing does nol qualify for the exemplicns conlained in Seclion 119, Fiorida Stalutes. | further certify that the information
indicated on ths report or supplemental report is irug and accurate and thal my signaluro shall have the sama legal effect as if made under oath; that t am an officer or dirccior
of tho corporation or the recaiver or rustoo emoowered Lo execule Lhis report as roguirad by Chaplor 607, Florda Slatules: and Lhat my name appears in Biock 10 or Block 11

if changod, ar on an altachment wil addross, with all like empowerad.
a |l ‘Hb 6}’—”07 Yo7 $27-159 |

SIGNATURE: !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a[e Daylere Prong ¥




