"* 3008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 25,2008 8:00 am

DOCUMENT # P07000128670 ecretary of State
1. Entty Name
EMMA'S CAKES, INC. 03-31-2008 90022 036 ***150.00
Frincipal Pace of Businass Maiing Address
15931 STAGS LEAP DRIVE 15931 STAGS LEAP DRIVE :
tUTZ FL 33559 US LUTZ FL 33559  US .. bbuuIY
A e DGR AR LAY
Sute. Apl. 8, etc Sure. Aot 8. o 02132008  Chg-P CR2E034 (12/06)
Cily & Sinte City & State 4, FEI Numbar Applied For
& 26— (870 2-343 Triot Appiicabls
Zip Country Zip Counltry ” . ; $8.75 Additionat
8. Catificate of Status Desired I:ll Fao Required
#. Name and Addresa of Currant Registernd Agent 7. Name and Address of New Regl Agent i
- _ — [-Name — - - = - [ -
FORD, EMMA ' -
15631 STAGS LEAPDR. _. Streel Address (P.O. Box Number is Not Acceplabla) |
LUTZ, FL 33559
City :FL I Zip Coda
_ 8..Tha above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. 't am famikar with, and accept
« tha obligations of registared agant.
R e
SIGNATURE .
. wwvmmd o 200t it s d e {NOTE: Rograiaten Agant Signuiure recuarss when rnciatng) I:MI'E
> FILE NOWHI FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
Amf May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O Added toFees
10. . GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P - £ Deiete E ' D Ctange ] Adsition
HAME. FORD, EMMA HAME
STREETADDRESS 1 15931 STAGS LEAP DR. STREET ADORESS
cry-s1.2p LUTZ, FL 33558 ary-si-ap
uILE VP {1 peters e CIcChange [ Addition
KAME FORD, EOWARD NAME
STREET ADDRESS | 15831 STAGS LEAP OR. STAEET ADORESS
CiTY.sT-2P LUTZ, FL 33569 cIry-s1.0P
e | 0O Detere [T _ ' Ocrange [ Addition
NASE '_— ) ’ NAME : -— ‘*H-_
STREET ADDRESS o L - -STREETADGRESS | - - —_— - = T T T -7
Y-St 3P ciry-st-op
uME O Detete e DCange [ Addition
HAME AME '
STREET ADDRESS STREEY ADDRESS
ciry-51-p Ciry.51-aP
T [ Delete TLE : ' Odcrange O Addition
NAME RAME
STREET ADDRESS STREET ADDRESS.
Ciry-st.zp CITY-SI. TP )
HE ) besere e ' Dctarge [ Asddtion
NAME NAME
STREET ADDRESS STREED ADORESS
Ciry-S1-3P Cify-S1-0p
12. | heraby centily thal the information supplied with Ihis filing does nat qualify for the exemptions contained in Chapier 119, Florida Statules. | further cartity that the informalion
indicated on rapan of supplemental repon is Tue accurale and that my signalura shall have the same legal effect 2s il made under oath;jthal | am an officer or director
o the corporation or (he receiver o¢ rustee empowered 1o execute this report as required bry Chapter 607, Florita Statutes; and (hal my name appears in Black 10 or Block 11 i
changed, or on &n atiachmant with an addy wath all othar [ka empowered,
C ' > 420
SIGNATURE: _C PUM4 Emma Ford 3-27-p8 (813 968-7
SIONATURE AND O PRINTED SAME OF LIGHING DF FICER OR DXRECTOR Dats ] Darynrme Prora ¢




