2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # 483852 Apr 17,2006 08:00 AM
1. Entdy Name Secretary of State
WELKER MOM'S CRACKER BOX, INC.
Principal Place of Busmess —- -Maning Address -
16910 MCGREGOR BLVD C/0 JAMES M WELKER
FT MYERS Fi. 33808 P C BCOX 228
~+ (AWEERC AR
2. Principal Place of Business ‘ 3? Masting Adcﬁréss —
Suite. Ap%‘ #. elc — Suite, Apt #, eic. ' 1st MOORE CRZE034 “01‘05}
City & State Caty & Slate - 4. FEI Nufnber - Aéphed Flor
] ‘ 59-1635115 Nt Applosts
Zp Country p Country 5. Certificate of Staws Desired ) ;sﬁi'gfq t’:f;é“o”a’
6. Name and Address of Current Registered Agent ‘ 7. Name and Addfesé of New Registered Agent - 7_
Name
Z%ES%KSE f{t\lféA‘g_EBSLgD . Street Addfes-s (FO Enx Number is Not Acceptaﬁle) —
SANIBEL FL 33957 - : —

City B FLTZ"; Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistergd agent, or bath, in the State of Fiorida. [am familiar with, and acgept
the obligations of registered agent

SIGNATURL — T o
Sagnanse (voed or prnlee namedmgrs.wred agentand e J aprlicablu (NOTE Regmteren Agont sitjnakie fecimsd when remstabing) DATE

FILE NOW!! FEE IS $150.00 a . . :
. Elgction Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [ Addd to Fees
Hake Check Payable to F!unda Department of State

0. GFFICERS AND DIRECTORS Il K2 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ED 7 petete BRE Cl'change T addition
NAME WELKER, JAMES M HAME

SVAELT ADERESS | 26881 SANIBEL BLVD STRFLT ADDRESS

are-si-z¢ ISANIBEL FL 338957 . ) CITY-S1-2F . . : -
HIE sD [ nelete TITLE ) HARORO= 1400 QD Cnanga D Addition
AL WELKER, JUDITH A e - ne/29706-80153-029 s
STRELT ADDRESS {2681 SANIBEL BLVD STRELY ADBRESS

GI-ST-AP {SANIBEL FL 53957 - _ ) CITY-S7. 71 _ _ -
e T nelste HIT [ Change 1 Addition
HAME NAME

STREET AEARESS STATFT ADORESS

CITY-SE-7P oY ST-IP _ o .

FITLE T Dstete TILE [ change ] Addition
HAME HAME

STRELT ADDAESS STRETT ADDRESS

CiTY-ST- 27 ] C4TY-5T-21 ) ) ~

WL 7 Detete THLE [Tl Change 7 Addition
PAME NAME

STRECT ADDRESS SYREET ADORESS

GITY-S7- 7P o N CiTY-St- IF o

ity [ Dalete THLE O ohange [ Additien
NANE NAME

STALE] ADDRESS STREET ADDRESS

TY-ST-2P _ £ty -§7-z8 o

I hereby cerbily that the information supphed wilh this iling does not gualily for the sxemptions contained in Section 118, Florida Slarutes | further certify that the mformatioﬁ
" indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or the recever of Hustee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
it changed, or an an attachment with an address, with all other like empowered.

239 -
SIGNATURE: %ﬁjﬁﬁgﬁmﬂueomxw%mﬁam H wEL,l(QR § !'3 —‘éé i?;:n augqg

i e




