FILED
2007 FOR PROFIT CORPORATION Jul 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 482852 ., x 07-17-2007 90107 008 ***158.75

1. Enlity Name

WELKER MOM'S CRACKER BCX, INC.

Juleuvvy

Frincipaf Place of Business Mailing Address
16910 MCGREGOR BLVD (/0 JAMES M WELKER
FT MYERS, FL 33908 P O BOX 228

SANIBEL, FL 33957

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address . H"w |‘||H|H| H"‘ ‘lm IV!I Hll |‘

QL

Suite, Apt. #, etg. ite, Apt. #. .

wie, At & ete Sulie. ApL. & et 07062007  Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Number Applied For

59-1635115 Nat Applicable

Zi Count Zi Count it

® ouniry v ountry 5. Certificate ol Status Desired n $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name
WELKER, JAMES M
2681 SANIBEL BLVD Street Address (P.O. Box Number is Not Acceplable)

SANIBEL, FL 33957

City FL Zip Code

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 familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signalwre, typad of prnted nains of registeed agent and lite i appicdta {NOTE Registersd Agent signaturo requi e when remstating) DATE,
FILE NOWII! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by Septombor 14, 2007 Trust Fund Contripution. 1 Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
STmE PD [ Delete THLE [ Change ] Addition

HAME WELKER, JAMES M NAME

STREET ADDRESS | 2681 SANIBEL BLVD STREET ADDRESS

CITY-51-2IP SANIBEL, FL 33957 CITY-ST-2IP

TITLE . 5TD [ Delete TITLE [ Change ] Addition

NAME WELKER, JUDITH A NAME

STREET ADDRESS | 2681 SANIBEL BLVD STREET ADDRESS

CITY-ST-2IP SANIBEL, FL 33957 CITY.ST-2P

TieE [ Delete TILE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 5724 CITY.ST- 7P

TILE O vetee TITLE [ Change  [J Addifion

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-§1-7IP CITY-ST-2IF

TWE 1 Delete THIE O change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITy-S7-2IP

TITLE O Gelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY -ST- 2P

12. | heraby cerlity that the information supplied with thig filing does not gualify for the exemptions contained in Chaptler 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplermenial report is true and accurale and that my signalure shall have the same fegal ellect as if made under calh; thal | am an cfficer or director
of the corporation ar the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: M.letker 2-13-07 339'.4132-3%93

EO OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR
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