2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P06000135103 Apr 16, 2008 08:00 A!
1. Erfily Name
v Secretary of State

MICHAEL'S EXTRAORDINARY DESSERTS, INC. '
Purcipal Place of Businass Mauling Adgress
2705 E HANNA AVE SUITEH PC BOX 20662
e e “II“I" H‘ ||“| |””I|’” '|m ||m "lll ml' l’m ”I” "‘Il m‘ll‘ ‘Hll‘
2. Principal Place of Business - No PG Box # 3. Mahng Addross

Suite, At #, e'c Sate. Apl. # sic 15t MODRE CR2E034 (10/07)

City & State City & State 4. FE! Nurnber Applied For

20'5778321 Not Apphcable
Zp Couniy Zip Country 5. Certicate of Status Desied 0 ?g’ggqﬁf:éﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

FOWLER WHITE BOGGS BANKER P.A, - -
501 E KENNEDY BLYD SUITE 1700 Street Address (P Q. Box Niember 15 Not Azceptabile)
TAMPA FL 33602

Ciy FL Ziz Codo

8. The apove nared antily Submits this statément *or tha puroese of changng s egislersd afhice or reg stered agent, or oot n e Sate of Flonda, | am farmfiar vath, and accept
the cihgalions of reusstercd agent.

SIGMATURE

S e d O cried g e ol ey g aie L v e e plaate NGTE Feguaierag Aged v ai lorr seress el (o g OATE

CFILE NOW!" 'FEE 1S $150. 00 <
E jA_fter May 1, 2008 Fee Will B& SSSD oo
Make Check Payable to Fiorsda Departmeni oi State

4. Elechon Camuapn Finaroing $5.00 May Be
Trust Fund Contisution. [} Added 1o Fees

10. OFFICERS ANC D|FFFTOH& 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS M 1

neF D O b ete TITEF [ ehange [} Aadilinn
MLHE OSTRANDER, MICHAEL J NAME

STREET ADDRESS | 695 48TH AVE NORTH SIRFF ADORFSS LGOT0G3

oY ST-27 ST PETERSBURG FL 33703 City-51-7p B

T8 D [J Desele TTLE D Ctange [[1 Aadibon
N DISIMILE, NANCY HAHE

STREFTADDRESS | 695 48TH AVE NORTH STRFFT ADTRFSS

ony-sr-2 |§T PETERSBURG FL 33703 CITy-51 2P

et = Dzee MiLE O Charge [ Adudhon
i HAmt

STREET ADGRESS STRFET ADDRESS

CHY-5T-27 GITY-8T-2IP

(TS [ Deete TIELE, O Crange ] Aadion
HAM: HAME .

STREET ADGRLSS STREE SDORLSS

Y-8 Gy -51-21P

{3 e THLE [3 cranas [ Andiran
HAML &ML

STRLT A0LRESS SHRLET ADIHESS

SUTY-SE oA CITV- 8121

g [ Deate TTIE ["] Crange [ Andilon
NAME WAL

SIRZET ADDRESS STRELT ADLRESS

Y ST e oY SE oA

12, 4 fereby cernify that the indoamation sooebsd vtk s Hling does net qu:lIEfy fur the exstne1ans cortamnsd n Sschen 118 Florida Steiates | furtner certity that the nfrmahion
indicatad on this report O supplertental rapert is tree and accurale ana thal my signaire snall bave the same lega: ottec: as f made under oath. that 1 am an cthcer or dreciorn
SF i CORRGraren Or e eceve ur Irustee smpoweied [0 execute lhls renort as required Bty Chapie:s 607 Morida Saites: and that my narre appears m Block 12 or Black 11
iFchangea, or on an attachment with an address, with &l other I ompoweres

SIGNATURE: __ /] /y '.AA/m',(QO7 ‘f/l‘i/DX’ 9/&9174%@'

YRES O1 PRINTED RAME OF SIGNING OFFICER OR DIREGTOR e Fn w




