FILED
2005 FOR FROFIT CORFORATION May 02, 2005 8:00 am

Secretary of State
DOCUMENT # F02000006149
1. Entity Name 05-02-2005 90481 017 ***150.00
AUNTIE ANNE'S, INC.
Principal Place of Business Mailing Address
160-A ROUTE 41 160-A ROUTE 41 - . RS
GAP, PA 17527 GAP, PA 17527
R e LACROR DAL RO A R0 AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04252005 Chg-P CR2E034 {10/03)
City & Slate City & State 4. FEI Number Applied For
23-2630826 Not Applicatle
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ] Foo Require(ll iona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name - — - P

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)}
TALLAHASSEE, FL 32301-2525

City FL | Zip Coce

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 {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registared agent and tifle i applicable (NOTE: Requsiared Agent signature required when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O etere TITLE {J Crange [ Addition
NAME BEILER, SAMUEL R NAME
STREET ADDRESS | 160-A ROUTE 41 STAEET ADDRESS
CITY-ST-2IP GAP, PA 17527 CITY-ST-21p
TTLE ST 7 Delete TITE [J change [ Addition
NAME MARKLEY, GRANT S NAME
STREET ADDRESS | 160-A ROUTE 41 STREET ADDAESS
CITY-ST-2IF GAP, PA 17527 CITY-5T-ZIP
TITLE D B Delete TTLE [] Change [ Addition
B S BELER; ANNE - - NAME' o - = :
STREET ADDRESS | 160-A ROUTE 41 STREET ADDRESS
CIFY-ST-21P GAP, PA 17527 CITY-ST-2IP
TITLE D X petete TILE [ cChange [ Addition
NAME BEILER, JONAS HAME
SIREET ADDRESS | 160-A ROUTE 41 STREET ADDRESS
CIiy-SI-2P GAP, PA 17527 CITY-§T-2IF
TME [ Delete TITIE, O ¢change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TLE 1 Detete THLE O change [ Addition
HAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | bereby certify that the informaticn supplied with 1his filing dogs not qualify for the exemption staled in Section 119.07(3)(i}, Plorida Statutes. | further certily that the information
indicated en this report or supplemental report is true and agurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrustee smpowered 10 ghecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changea. or on an attachment withfAn addrggs, with all otfer like empowerad.

SIGNATURE:

SIGHNATURE AND TYPED OR PRINTE AME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




