FILED
ANNUAL REPORT

2007 FOR PROFIT CORPORATION Sgp 10, 2007 8:00 am
: €

cretary of State
DOCUMENT # F02000006149
1. Enlity Name 09-10-2007 90002 031 ***150.00
AUNTIE ANNE'S, INC.
Principal Place of Business Mailing Address
160-A ROUTE 41 160-A ROUTE 41 . o
GAP, PA 17527 GAP, PA 17527 oL
T RS W IR IRRAERRORIRD
Suite. Apt. #, etc. Suite. Apt. #. etc. 08302007 Chg-P CR2EQ34 (12/06}
City & State City & State 4. FE! Number Applied For
23-26308286 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired O ?ese.zzqtﬁ?:ciiﬁonal
6. Nama and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

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 cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and title «t applicable. (MOTE: Registerea Agent signature required when reinstating) CATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2){b). F.S.. the
Due by September 14, 2007 Trust Fund Contribution O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change (] Addilion
NAME BEILER, SAMUEL R NAME
STREET ADDRESS | 160-A ROUTE 41 STREET ADDRESS
CITY-ST-2IP GAP, PA 17527 CY-ST-2IP
iLE ST [ Belete e O Chenge ] Adcition
NAME MARKLEY, GRANT S NAME
STREET ADDRESS | 160-A ROUTE 41 STREET ADDRESS
CITY-St1-2IP GAP, PA 17527 CITY-ST-2IP
TITLE O Delete TITLE [ Crange (] Addilion
NAME NAME
STREET ADDRESS STAEE} AGORESS
CITY-ST-ZiP CITY-ST-2(P
TITLE O Delete TITLE [J Change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [IcChange  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supp
indicated on this report or supplementd
of the corporation or the rece;
changed, or on an atlachmebt

SIGNATURE:

d with this fling does nect qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

gport is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an cliicer or director
se\empowered to execulte this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
4ss, with all cther like empowered.

SAMUEL- R. BEILER N7 - Y2 - Y

NRINTED HNAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #




