2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 482852 Apr 15,2008 08:00 Al
1. Entily Name NN
whame Secretary of State
WELKER MOM'S CRACKER BOX, INC.
Prncipal Place of Business Maiing Address
16910 MCGREGOR BLVD C/0Q JAMES M WELKER
FT MYERS FL 33308 P O BOX 228
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addraess
Suie. Apl. #, etc. Suile. Apt o, elc. 15t MOORE CR2E034 (10/07)
Cily & State City & Slate 4. FEI Number Appiied For
59-1635115 Nt Apphicable
Zip Caunry Zp Country 5. Certficate of Statvo Desed W, ?g}.;{i’gﬁf&tiona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

%EB%KSEENﬂgg_EgLvD Sureel Address {P.O. Box Number is Nat Acceptable)
SANIBEL FL 33957

City FL Zip Gode

B. The anove nared anlity suDmMits thus statement for iba pursose of changing its regisiared office or registered agent, or nath, in the Staie of Florida. | am familiar wath, anc accept
the chigalions of reyistered gaent,

SIGNATURE

Satcture, pped of reved pane oh g sbred e batelag Daeplgatin fROTE Regoireia0 AQGrt v 4 1m™ ATkl wion ronsLihr g 1IATL

FILE:NOWi1l: FEE!IS:$150.00
: : After May 1, 2008 Fee. Wit Be 5550.00 i
N Make Check Payable to Florada Deparlmem ol State,\'

9. Fiection Camoaion Finarcing $5.00 May 8Be
Trust Fur.d Contritulion 3 Added to Fees

10, QOFFICERS AND DIHF{‘TOHU 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1N 11

THiE PD 3 Deere TILE [ Change  {T] Adgition
HAME WELKER, JAMES M HAME

STREFT ANDRESS | 2681 SANIBEL BLVD STREFT AD0RESS

CoITy-§1- 72 SANIBEL FL 33957 CITY-ST-2IP

hE STD [ vewste TITLE [ Change [ Addition
NAME WELKER, JUDITH A HeE

STREFT ADDRESS (2681 SANIBEL BLVD STRFFT ADGRFSS

SITY-5T-718 SANIBEL FL 33957 CiTy-§7-71P

e 1 peete miL [J Change (] Addition
NAME. HEME

STREET ADDRESS STAFET ADORESS

GiTY-ST-TF CITY~5T- 2IP

nne [ Deete TINE : [Jchange [ Acdition
MAME Mgt

SIRELT ADDRLGS SIREET ADDRLSS

CiY-$1-28 CITY- 51 2IP

ITiE [] Delele IMe [J Change [ Addition
HEME HAHE

$TRE) ADGRESS STRCET ADDIRLSS

crv-sr-2P CiTY-S1- 2P

THF 3 Dalgle THLE [7] Crange [ Addition
MEME HARIE

STRZET AGDRESS SIREET ADDRLSS

Y- st 2R CIY-SI- 2P

12. | hereby cerlity that the information sunghed vath this filing does net qualify for the examptons contanad in Sechion 119, Florida Statutes. | furtnar cerlity shat the information
indicatad on this report or supplernental repart ig rue ANgA:ceurate anu that My signajure Snall have ne Same ieqol 2irect as if made under 021l that | am an atficer or directr
of ihwe corporaten o1 the receiver o hualee amnpows sgflo execute this report as required by Chapter 607, Forida Stawutes: and thatimy name appears in Block 106 o Block 11
il changed, or on an artachnent wilh an address, wilgfll cihge ke empowerad.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Divino Fore s



