2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 28, 2007 8:00 am

= -
266021
DOCUMENT # Secretary of State
" EntiyName (03-28-2007 90020 017 ***150.00
FACT-O-BAKE, INC, - '
Principal Place of Business Mailing Address
921 LAKESIDE DR PO BOX 9465 :
R A ”"H”ml l}m w” ||”I “III ”l“‘l” |’|” |’|” |’|” |’|” |ml||’ » ’m
2. Principal Place ol Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Api #, elc 1st MOORE CR2E034 {10/08)
Cily & Stale Cily & Slale 4, FEI Number R Applied For
- 59-1006785 Not Applicable
Zip Counlry ap Country §. Cerlificalc of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=
<2
(%)
3
©

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceplable}

PLANTATION FL 33324

City FL ‘ Zip Code

3

8. The abovo named.entity submils this slatement for Ihe purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations  registered agent.

SIGNATURE .
Sgnatura, lyped or prnted name ol repistercd agent and ntle r applicable. (NOTE. Hegistereo Ageni signature recured wier reinstaing) DaTE
Aﬂefl:if h:O‘;VG:'T EEQEVIV?us;:.;ggooo 9. Election Campaign financing $5.00 May Be
y 1, P Trust Fund Coninbution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN #1
i P ] Delete i PD Kl Change  [J Addilion
NAME GUICE, LOUIS N NAME Guice,Louis N,
STREET ADDRESS | 1009 HIGHPGINT CT STEEFADORESS | 1 () g }'1 igh int ¢
orv-siap | MOBILE AL 36693 iy 511 2 Highpoint CT
Mobile, AL 36693

1 ST [J Delete TITLE ] Change  [] Addition
NAME GUICE, MOLLY L. NAME
STREET ADDRESS | 1008 HIGHPQINT CT STREET ADDAESS
CITY - ST-7IF MOBILE AL CiTY SI-21P
e VPD O pelele TMLE O change [ Addilion
NAME SMITH, MARGARET T NAMF -
STREET ADDRESS | 11064 TRALEE COURT SOUTH STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32221 CITY -8T- ZIP
THILE VPD O Deinte e [Jchange [ Addition
NAME TAYLOR, DOUGLAS R NAMF
SIRFET ADDRESS | 3615 BEBEE POINT DR SIREET ADDRESS
ciy-st-zp | THEODORE AL 368582 CITY - ST-2IP
TITLE O oslete TE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SH-2Ip CITy-81-21P
T 3 Delete TLE [ change ] Addilion
NAME NAME
STRFE] ADDAFSS SIREE] ADDRESS
CIY-51-2 CITY-SI- 0P

12. | hereby certify thatl the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cenlify thal the infermaticn
indicaled on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under cath: that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execule this report as required by Chapier 607, Florida Siatutes; and thal 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,PD 3/16/2007 251-866-2408

RINTED MAME OF SIGMING GFFICER OR DIRECTOR Date Daytime Phane #




