2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

]

DOCUMENT # 266021

1. Entity Name
FACT-O-BAKE, INC.

Principal Place of Business

921 LAKESIDE DR
MOBILE AL 36683

Mailing Address

PO BOX 9465
MOBILE AL 35691

2. Principal Place of Business ’ 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90031 030 ***150.00

vevuzury

TG

IR

CT CORPORATION SYSTEM
1200 SOUTH.PINE ISLAND RD.
PLANTATION FL 33324

i

\

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1006785 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O $8‘75 A.dditiu nal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signatura, ypad of printed name of registerad agent and ile i apphicable

{NGTE: Registerad Agant signalyure raquired when reinsiating})

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 may Be
Added 1o Fees

10. ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P B2 Detets TILE ‘ ‘ 1 cChange [ Addition
NAME TAYLOR, JR NAME

STREET ADDRESS | 921 LAKES!IDE DR STREET ADDRESS

CITY- ST-ZiF MORBILE Al 36693 CITY-ST-7IP

THLE v [ oetete TITLE President B Change [ Addition
NAME GUICE, LOUIS N. NAME

STREET ADDRESS 1009 BIGHPOINT CT STREET ADDRESS

CITY-ST-20P MOBILE AL CITY-ST-2IP

TITLE 8T O Dalete TIiLE ] Change  [O] Addition
NAME _ __|GUICE, MOLLY L. I R nme | B . o _ o
STREET ADDRESS | 1009 HIGHPOINT CT STREET ANDRESS

oTY-S7-21P MOBILE AL CITY-ST-2IP

TITLE 3 Delete TITLE Vice Pres [ Change  [xg Addition
NAME NAME Tracey H Johnson

STREET ADDRESS sTREETADDRESS | 4 38 Meander Lane

CIy-ST-2IP CITY-ST- 2P Cantonment, FL 32533

TILE O Delete TILE Vice Pres [ changa Addition
NAME HAME Margaret T.Smith

STREET ADDRESS SIREETADORESS | 11064 Tralee Court Socuth

Ciry-S1-2P Ciry-53-2p Jacksonville, FL 32221

TILE 1 petete TILE Vice Pres T Change Addition
RAME NAME Douglas R.Taylor

STREET ADDRESS seecraporess | 3615 BeBee Point DR

CIry-ST-2P CIiY-ST-2IP Theodore, AL 36582

indicated on
of the corporation or the receiver or trustee empowered to executa.d
changed, or on an attachment with an address, with all other |jjke

SIGNATURE: _

powered.

12. | hereby certig that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

¢ Loois N Goice

Y4 -Joeg” 2S(- L ¢l fglcm%/

2 B.PATN AMEOF SIGNING OFFICER DR DIRECTOR

Date

Daytrmea Phona &



