2008 FOR PROFIT CERPORATION

ANNUAL REPORT

FILED

DOCUMENT # 266021

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

Mar 05, 2008 08:00 A
Secretary of State

Principal Place of Businp;s ) . Mailing Address
921 LAKESIDE DR PO BOX 9465
MGBILE, Al. 36693 MOBILE, AL 36691
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02152008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1006785 Not Applicable

N ' $8.75 Additionat
5. Certificate of Status Dasired d Fee Raquired

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FLL 33324
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE
Sigrature. typld or prinled namg of reginared agent and lile If applicabls {NDTE Reglstarad Agen) 3)pneiure sequirsd wnan rginsisting) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be:
After May 1, 2008 Fae wliil be $550.00 Trust Fund Contribution. [0 Addedto Fees
Hity
10, QFFICERS AND DIRECTORS [ ifs i ;ﬂ‘ * EER &HA 4;1?3
TITLE - | PD ‘%{,‘ T : f% %
NAME GUICE, LOQUIS N j‘jl NS ¥ '= E t "} % { é.j‘

STREET ADDAESS | 1008 HIGHPOINT CT

onv-sT-z¢ | MOBILE, AL 36693 i

TLE 8T g“é "
NAME GUICE, MOLLY L. ERTE
STREETADDRESS | 1009 HIGHPOINT CT Tr‘;‘ LRy
ory-st-2¢ | MOBILE, AL %%‘ Tk
TILE VPD | . U

(s SMITH, MARGARET T 0

STREET ADDRESS | 11064 TRALEE COURT SOUTH .
CrY-sT-2P | JACKSONVILLE, FL 32221 £
TITLE VPD R

NAME TAYLOR, DOUGLAS R o

STREET ADDRESS § 3615 BEBEE POINT DR
CITY-ST. ZIP THEQDORE, AL 36582

TITLE E"';
NANE ggfﬁ_"
STREET ADDRESS 5":@
CITY-ST-7ip By
B
TLE e
NAME #ﬁg it ied KITE e R
STREET ADDRESS 'sg‘}:,giﬂ;hg l A Y ‘;&. AWAR T b l‘r‘v\%i '
CY-§T-2P ' EYVY ximi‘ﬁ i b &gﬂ‘p‘“i”g ﬁiiigj}
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12. | hereby ceruf% that the inlormation supplied with this filing does not quality for the exemptions contained in Cnapier 119 Florida Siatutes [ further cerlify that the information
s report or supplemental report Is true and accurate and that my signature shall have the sama ‘egal effect as it made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t
of the corporation or the receiver or trustae empowered ta execute
changed, or on an attachment with an address, with all other I

SIGNATURE:

erad.

Lcucs N.C—w(':e-' 3-3-0% g5/-blf-A4ol

NATURE AND TYP PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phare #




