“h
.

AT,

2012 FOR PROFIT CORPORATION

ANNUAL REPORT R

DOCUMENT # 515243 ol T
1. Entily Nam@  * ' L R
JEFF'S GOURMET PIES, INC. 12
Y o
MAY 17 Pl op
Principal Place of Businass Maiting Address Lot ) e
6704 PARKE EAST BLVD 6704 PARKE EAST BLVD WP
TAMPA, FL 33810 US TAMPA, FL 33610 US rE
PR T ST AR RO AR ARARAD o
Suita, Apt. #, etc. Suite, Apt. #, etc. 05032012 Chg-P CR2E034 (12/11)
City & State City & State 4. FEI Number Appliad For
59-3040141 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired [ ?&qu‘;‘::gm"a‘
6. Name and Addross of Current Registorad Agent 7. Name and Addreas of New Registared Agent
Name
PASCH, JEFFREY B
6704 PARKE EAST BLVD Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 335610

City FL ’ Zip Gode

8. The above named entity submits this statement for the purpose of changing #ts registered office or reglstered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE

Ssgrsture. typed or prnted nama of regatered sgenl and e f applcable, (NOTE: Ragwierad Agent signalure raquired when renstaling) DATE
FILE NOWII FEE IS $550.00 8. Efection Campaign Financing $5.00 May Bo REMHFFEB BY RIAY 2
Due by September 28, 2012 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND CIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT Delete TME - —y -~ e — [ Change O] Addition
= 10023524500 T -
NAME PASCH, JEFFREY B NAME. DE f] - _,11 j"’"n]_ﬂlﬂ“‘—ﬂi 1 s - I. -
STREET ADDRESS | 6704 PARKE EAST BLVD. STREET ADDRESS S L et i 'ISU- L
CITY-ST.2P TAMPA, FL 33610 CiTY-ST-2IP
TITLE N [ Delete TITLE . o [ Changd -- [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | |
cry-gt.zp . CTY-ST-2IP
TFLE 1 Dalote TIRE ' [ Change [ Addition
RAME RAME
STREET ADORESS S$TREET ADDRESS
CITY-§T- 2R CTY-ST-2IP
TIME [] Delets TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
cIry-§7- 2 CITY-ST-ZiP
WLE [ Dalete E [ crange [ Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZR
TTLE ] oeiete TTLE ] %ﬁange ] Addition
NAME NAME 0 .
STREET ADDRESS STREET ADDRESS A' DUNLN
CITY-53-2P GTY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital repor is true and accurate and that my signature shail have the same lagal effact as if made under cath; that | am an officar or director
of the corparation or the receiver or frusteas empowered la exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att: h en address, with all other like empowerad.

SIGNATURE:

i

fe&E /‘C?:'(A SLEL1 T I =

- -4 .
= = - pon o] f
y&!GNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR DATE E.MAIL RESS




