2008 FOR PROFIT CORPORATION May 051%0%18) 8:00 am

ANNUAL REPORT
DOCUMENT # F02000006149 Secretary of State
05-02-2008 90141 014 ***150.00

1. Entity Name

AUNTIE ANNE'S, INC.

Principal Place of Business Mailing Address
160-A ROUTE 41 160-A ROUTE 41
GAP, PA 17527 GAP, PA 17527 ‘ .
S PO T W GME RN NEA AN T
— - —— .""_
¥8 -~ 50 i, CHESTNUT. ST | 4@ - 5D W CHeESTNUT ST
Suite, Apt. #, etc. Suile, Apt. #, etc,
— ) — 04232008 Chg-P CR2E034 (12/06)
QuTe * 2006 QuTe ¥200
City & State — . City & State - 4. FEI Number Applied For
LANCASTER PA LANCASTER PR 23-2630826 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
l:réo g U <A l_?é O 5 u‘S A’ 5. Certificale of Status Desired 0 Fee Requirecl! ona
. = —~ 6. Name and Address of Current Registered Agent____________ - 7. Name and Address of Now Registered Agent —— woa o,

Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Mumber is Not Acceptabile)

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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agers and [ie it applicable, (NOTE: Regrsiered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 3 Eloclon Campaign Firancing - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P G felete TITE % /'—'REﬁS UR_EQ Clchange  [eddition
HAME BEILER, SAMUEL R HAME +
STREET ADDRESS | 160-A ROUTE 41 STREET ADDRESS f{ T ,\) ur ST ) e Y200
CITY-ST-2P GAP, PA 17527 CITY-ST-2iP AN(’I"[@"? fl |
TIMLE ST 2 Delete TILE SECRET A{Z\/ [ Change [ Addition
NAME MARKLEY, GRANT § RAME E\E’m NONA G HAN —
STREET ADDRESS | 160-A ROUTE 41 STREETADDRESS | (7. 575 (N AHEITNUT gl (e 2oo
ov-si-zie | GAP, PA 17527 CTY-ST-2IP SANC ACTE FR PA- 1720 '5
TILE 1 Delete TILE PEES\DEN\ / " O mse E]Addullcm
NAME T | T T - ; TR eameT T 5“9““'\ l(TEL- AT T o ‘}_
STREET ADDRESS SREETADLRESS | 7,00, mr 57 . (O HE T ST, e ZOO
CITY-ST-ZIP CITY-57-2P LANCA T_Fﬂz- P '—760 2
TINLE O opelete TILE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-21P CITY-ST-2IP
TIILE O Detete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP

12. | hereby certify thal the information suppfied with this filing does not quality for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dress. with all other like empowered.

SIGNATURE: , mh{ /%W Ao -//H/ ¥y

snsun%émn TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Data ¥ Daytime Phone #




