FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P98000080620 01-22-2008 90046 034 ***150.00
1. Entity Name
FROZEN DESSERTS, INC.
Principal Place of Business Mailing Address Q“U vyw s~
317 WHITEHEAD STREET 317 WHITEHEAD STREET ’
KEY WEST, FL 33040 KEY WEST, FL 33040
S TR TS RS 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2EQ34 (12/06)
Cily & State Cily & State 4. FEl Number Applied For
65-0878325 Nt Applicable
Zip Country Zp Country 5. Certilicate of Status Desired (] ?g.;iﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
MORGAN, HUGH J
317 WHITEHEAD STREET Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL \ Zip Code

8. The above namad antity submits this statement for the purpase of changing its ragistered olfice or registerad aganlt, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Sigralure, tyord or printed naire of registerad age-l and btle I spplicable. (NOTE: Registered Agen $ignatura requiiod when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsciion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D O oelete IiLE [ change ] Addition
NAME MORGAN, HUGH J NAME
STEE ADDAESS | 317 WHITEHEAD STREET STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 ciy-§1-2e
JLLE: [ palete TIME [ Change  []Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1. 2P
TITLE . O nelets TITLE 1 Change T Addition
HAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CHY-§1-2P CINY-S1-21@
s [ pelete THLE [J Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 57-21F Ciy-S1- 9P
1L O Delete TIILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TE 1 petete e [ Change [ Addition
NARE HEME
STREET ADDRESS STREET ADDRESS
CHY-57-2F CITY-§T-21P

12. | heraby certify that the information supplied with this filing does nol gualily for the exemptions contained in Chapter 119, Florida Slawiles. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same lggal effect as if made under oath; that | am an officer or dirgctor
of the corporaticn or [he receiver or rusiee empowerad lo execute this repart as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

15671

OF SIGNING OFFICER OR DIRECTOR Date Daywre Phare #




