FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000063125 01-29-2007 90061 003 ***150.00

1. Entity Name

SILLY DQUGH INC.

Principal Place of Business Mailing Address

1163 SIESTA KEY CIRCLE 1163 SIESTA KEY CIRCLE 400 05 974

PORT QRANGE, FL 32128 PORT ORANGE, FL 32128

PP PO ST S RN R AMRAREEC
Suite, Apl. #, etc. Suile, Apl. #, etc 01162007 Chg-P CR2EN34 (12/06)
Cilty & State Cily & State 4. FEI Number Applied For

ao - q 87) 0 10]e) Not Applicable
ze Country Zip Gountry 5. Certificale ¢ Slatus Desired 0O Ei‘ggqaf‘:;"o”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

BELTRAMI, JOHN

1163 SIESTA KEY CIRCLE Street Address (P.Q. Box Number is Not Accepiable)

PORT ORANGE, FL 32128

City FL i Zip Cooe

B. The above named entity submils this stalement lor the purpose of changing ils regisiered olfice or registared agent, or both, 0 the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printest raine of regestered agent and ktle if apphcable (NOTE' Repistered Agent signature raquirert when ranstatng) DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN i1
e oP {1 Delere THLE Ol cnange [ Additeon
NAME BELTRAMI, LINDA NAME
STREET ADDAESS | 1163 SIESTA KEY CIRCLE §IREET RODRESS
CITY - 8T -2IF PORT ORANGE, FIL 32128 Chy S1 2P
TLE DVST [ pelete TMLE [1Change [ Addition
NAME BELTRAMI, JOHN NAME
STREET ADDRESS | 1163 SIESTA KEY CIRCLE STREET AUDRESS
CITY-ST-21P PORT ORANGE, FL 32128 ciTY-S1- 2P
TIiE [ pelete TILe [d change [ Addition
NAME NAME
STHREE] SDDRESS SIREL] ADDRESS
cIry - S1-2P cITY ST AP
TME [ pelse HILE O Change  [] Addiiion:
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-SI-21P
TIILE 7 Delete e O Change  [[] Agdicn
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-§T- 27 oiry ST 28
e [ velste Wik [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-219 CITY ST-2IP

12. | hereby cerlify that the information suppiied with this liling does nol qualily for the exemptions conlained in Chapter 119, Flotida Statutes. | lurther certify that the inlormation
ingicated on Ihis report or supplemental report is true and accurate and that my signature shall have ine same iegal effect as if made under oaln; tnat | am an ollicer or director
of the carporation or the receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an altachrment wity an addrass, wilh all other like empowered.
SIGNATURE: /_ng/g.u Mﬁnu«' , p/w_u den? J 2907 3867889758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dale Daylure Pache «




