FILED

. .. May 31,2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

-30)- ¢k ok
DOCUMENT # P060000935OO 04-30-2007 90838 045 150.00
1. Entity Name
KS CUSTOM CAKE DESIGN, INC.

Principal Place of Business Mailing Address Duw -
139515 1 1395181
UNITD UNITD
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 .
TP RS e O L A TR
Suits, Apt. ¥, etc. Suile, Apt. &, atc. 04182007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Numb. , Applied For
‘ ha ?197-3&. Not Applicable
Zip Country Zip Cournry 5. Certficate of Status Desired a 2’; gasma::dnm‘
8. Name and Address of Current Regisiersd Agant 7. Name and Ad of New Ragi d Agent
- e Name
SHEPPARD & SHEPPARD, P.A.
1301 PLANTATION ISLAND DRIVE SOUTH Sireel Address (P.O. Box Number s Nol Acceptable)
SUITE 204
ST. AUGUSTINE, FL 32080
Cley FL I Zip Code

8. The above named enltity submits this stalemant for the purpesa of changing its registered office of regisiered agent, or botn, in the Slate of Fiorida. | em familiar with, and accept
the obligations ol registerad agent.

SKGMATURE

Signarune. typed o Braed name of reQulinsd agent gad Lt i abhpic sbia (MOTE FéQeilana s AQenl N BFA [BGUED =R ridKiatig | DATE
FILE NOWII! FEE I3 $150.00 8. Efection Campaign Financing $5.00 may Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [ Addedto Fess
10. DFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
mE D.P | O peiete T O cnange 3 Addition
RAVE PRODROMIDES, KERRY NAME
STREET ADDRESS | 5225 TIMUCUA CIRCLE STREET ADDRESS
Cy-S1-2P ST. AUGUSTINE, FL 32086 oY-St. 28 Ay
L D peiee mE O Charge [ Agoition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-st.2P crY-§1-28
TRE 0O petete il Ocknge [ Asdition
MALE NAME
STAEES ADORESS STREET ADDAESS
CAY-S1-2F Ccity. ST 29
tne [m* e [ crange [ Agoniion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-51-0P cny-5t-zp
TmE O petere e O trange [T Accuion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy.S1.2¢ Chy-S1-7¢
e 0 peste e O Caage [0 Aadition
NANE NAME
STREET ADDAESS STREET ADDRESS
CiTy-57-2P Cry-s1-2p

12, n hersby certily that the information supplied with this hh doas not quality for the exemptions contained in Chapter 11$, Florida Statutes. | lurtner certify that the information
ndicaled on this raport of supplemeantal report is true an ar,curale and that my signatura shall have the same lagal effect as il made under oath; thal | am an officer or director
ot the corporation or the racaiver or trustee empowered 10 axscute This lmon as required by Chapter 607, Fiorida Stalutes; and,that my name appears in Block 10 or Block 11t

sioaTORE L1 % o [kerey Proclrom\defY@ Yish7

mumnmloﬂmﬂmwmzlu Oaytme Prone ¢




