2008 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Apr 04,2008 08:00 A}
DOCUMENT # P05000159352 G Secretary of State

1. Entity Name

TOMDOCN CAKE iNC.

Principal Place of Business Mailing Address

3174 BATTERSEA WAY 37174 BATTERSEA WAY

WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US
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8. The above named entity submits ihis stetement for the purpose of changing its registered office or regisiered agent, or hotn, in the State of Florida. 1 am familiar with, and accept

the obligations of stered agent.
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Signaturs, typed of printen nama of rag:starea agent and utla f applicabla (NOTE. Raguterea Agent aignatura raquired wnen reinstating) TE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be R X [
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees S s B
10. OFFICERS AND DIRECTORS I
TITLE P
NAME GELINAS, THOMAS D PRES.

STREET ADDRESS | 3174 BATTERSEA WAY
cry-st-2P | WINTER PARK, FL 32792

TITLE VP

NAME GELINAS, DONNA M

STREET ADDRESS | 3174 BATTERSEA WAY
CITY-ST-7IP WINTER PARK, FL 32792
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TITLE

NAME

STREET ADDRESS
CITY-§1-2P

TME

NAME

STREET ADDRESS
CITY-87-2IF

TIME

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attach ith an address, with all other like empowered.
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SIGNATURE;
SIGNATURE AND TYPED OR FRINTED NAME OF S8IGNING OFFICER COR QIRECTOR Date Dayime Phone #




