2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # P98000080620

1. Entity Name

FROZEN DESSERTS, INC.

Principal Place of Business Maifing Agdress
317 WHITEHEAD STREET 317 WHITEHEAD STREET
KEY WEST, FL 33040 KEY WEST, FL 33040

LA A

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=Twwe I

65-0878325 Not Applicable

5. Certilicate of Status Desired [ $8.75 Additional
Fae Requirad

6. Name and Address of Current Registared Agant

:ﬂ?ﬁﬁ#éﬂggg E';TREET ' DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

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

SIGNATURE
Sigralure, Iyped or prinied name of registersd agent and htie 1If apphcable (NCTE. Regaterad AGent signalure requirad when renstating) DATE
’ 4 ‘o1 " Lo .
FILE NOWI!!  FEE IS 5‘1 50.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Ll Addedto Fees
10, QOFFICERS AND DIRECTORS |
TITLE D
NAME MORGAN, HUGHJ ...

STREET ADDRESS | 317 WHITEHEAD STREET
CITY-ST-2p KEY WEST, FL. 33040

Tme

NAME

STREET ADDRESS
CITY-$T-2IP

(HE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS Ul-l rlril:ﬂ_i?gl:li:;r I,-l
o | 23/07-B0038-002 150, 00

TILE

NAME

STREET ADDRESS
GITY-5T-2IP

12. | heraby cartily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered lo axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &d-2>-07

IONA E OR FRINTJ NNAME OF SIGNING OFFICER OR DIRECTOR Date Dayng Phora ¥

TYP
HUOGH . MO

Secretary of State



