_——.

FILED

2008 FOR PROFIT CORPORATION Feb 28, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000056863

1. Entity Name

ISLAND DOUGH COMPANY

Principgl Plécg of Businass Maling Address .. -
2496 PALM RIDGE RD 1515 CENTER STREET
SANIBEL, FL 33957 SANIBEL, FL 33957

R A

02192008 No Chg-P CR2E034 (11/05)

Secretary of State

Do N OT WR'TE I N TH IS S PAC E 4. FE} Number Applied For
. . 65-0611275 Not Applicable
O $8.75 Additonal

Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

(o12 CENTRE BT DO NOT WRITE
SANIBEL, FL 33957 IN THIS SPACE

8. Tha above named eniily submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceepl
tha chilgalions of registerad agent. .

SIGNATURE
Signature. ypad or phinled nama of registérad agent and Iitie if apphcania. (NOTE. Registerad AQen siQnaiL’e requirsd when (minslaling) DATE
FILE NOWII! #EE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. X Added to Fees
10. OFFICERS AND DIRECTORS I
TIILE P
NAME COSTANZQ. JOHN
STREET ADDRESS | 1515 CENTRE STREET
CIlY-§1-21P SANIBEL, FL 33957 L]DDDD-':'42':":17
My Folfwtn
:T;EE 031 LA 0e-20027-020 150, 00
4|
STREET ADDRESS
CITY.ST-71P
TTLE e - - -
NAME

i DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITy-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | heredy cerlity thal the information supptied with this fiting does not qualify for the exempiions contained in Chapter 119, Florida Statutss. |-furthar centify thai the information
indicatad an this repog or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or th&aceyver or frustea empowered to execute this report as required by Chapier 807, Florida Statutes; gnd that my pame appears in Block 10 or Block 11 i

changed, or on an attach WHWM alf other like empowered. /
T

SIGNATURE: = —

SIGNA WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR




