-2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2006 8:00 am

DOCUMENT # 266021 ecretary of State
1. Enity Name 04-12-2006 90085 029 ***150,00
FACT-O-BAKE, INC.
Principal Place of Business Mailing Address
921 LAKESIDE DR PO BOX 3465
o e H“]‘I “I‘l |m| |“H ||H| Hm “ll I‘l“ |‘||| Iml |‘|H lml I‘I”I“ “ !Il‘
2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-1006785 Not Applicable
aip Couniry Zip Country 5. Certificate of Status Desired O ?eae'gesqg‘?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM .
1200 SOUTH PINE iSLAND RD. Street Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typed of prited name of regrstered agant and litle Il appbeabie (NOTE' Regstaren Agent signaiufe recuirgd when (emnstaning) DATE

8. Election Campaign Financing $5.00 May Be

A.ner May 1, 2006 Fee Wlll Be 8550 Trust Fund Contribution.  []  Added to Feas

p. Make Check Payable to Fior[da Depanrnent of. State i

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ] Detete e P/Director CkChange (3 Addition
NAME GUICE, LOUIS N. NAME Guice, Louis N.

STREET ADDRESS | 1009 HIGHPOINT CT SWEETADORESS | 1009 Highpoint CT

oiy-st-aik |MOBILE AL CITY-ST-21P Mobile, AL 36693

e ST £ Detete TILE [ Change  [] Addition
MAME GUICE, MOLLY L. NAME

STRECT ADDRESS | 1008 HIGHPOINT CT STREET ADDRESS

CTY-ST-2F |MOBILE AL CITY-ST-ZIP

TITLE VP hoelete TITLE {JCrange  [] Addition
Mt LJIOHNSON. TRACEY H ) S . - . -

STREET ADDRESS |438 MEANDER LANE STREET ADDRESS

Ciy-ST-7P - |CANTONMENT FL 32533 ciry-51-2IP

TITLE VP 3 Deiete TiE VvP/Directoer [Xchange [ Addition
NAME SMITH, MARGARET T HAME Smith, Margaret T.

STREET ADDRESS | 11064 TRALEE COURT SOUTH sweeranoness | 11064 Tralee Court South

ory-st-7r [JACKSONVILLE FL 32221 CTY-5T-2P Javksonville, FL 32221

e VP [ Delele TME VP/Director XChange [ Addition
NAME TAYLOR, DOUGLAS R NAME Tavlor ; Doug]_as R.

STREET ADCRESS | 3615 BEBEE POINT DR smeranoress | 3615 Beebee Point DR

CIY-ST-ZIP THECDOQRE AL 36582 CITY-ST-2P Theodore, AL 36582

MLE O vetete TiTLE O change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this 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
of the corporation or the receiver or frusiee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: Louis N.Guice,Pres P-4 0l 15/-464-2408

TGNATURE AND

e e ol
7PED NS-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytma Phone #




