2008 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT Mar 05, 2008 08:00 A

DOCUMENT # P06000093500

1. Entity Name

KS CUSTOM CAKE BESIGN, INC.

Principal Place of Business Mailing Address

1395 US1 1395 US1

UNITD UNITD

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

0 A

01282008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T ST

20-5239232 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired M Feo Required

6. Name and Addrass of Current Repistered Agent

SHEPPARD & SHEPPARD, P.A.
1301 PLANTATION ISLAND DRIVE SQUTH Do NOT WRITE

ST AUGUSTINE, FL 32080 IN THIS SPACE

8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept
tne obligations of gbgigktred agent.

s O, fodsomrided | 3/5og

SIGNATURE

Sqnnnt:nﬂe. [ = pnnlff.mﬂﬁammmu agant and titls if appheabis {NOTE: Rapisterad Agent signatura raguirea wnan ranstating) DATE
FILE NOW!!! FEE IS s1s°-°° 9. Election Campaign Financing ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ([ Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE D.P
NAME PRODROMIDES, KERRY
STREET ADDRESS | 5225 TIMUCUA CIRCLE | “-”-}Dn -“5.48 1 aa
CITY.ST-ZIP ST. AUGUSTINE, FL 32086 ﬂg"'élj:"!.]i:}'ﬂﬂl]ﬂ : "LHE 158 ?5 .
TTLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE"

STREET ADDRESS
CITY-ST-ZIP

TME : v
NAME

STREET ADDRESS
CITY-STZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | nereby certify that the information supplied with this filing does not gualify for the exemptions contained i Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Biock 11 1if

changed, or on an attachmen] wildl an address, with a% ke empowered.
SIGNATURE: ﬁ?]ﬂq Q /L{)W 3/ 3 /Og

AND rﬂn ovﬁmrzn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Proae #




