2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # FO3000005741

t. Entity Name

CLASSIC COOKIE DISTRIBUTORS, INC.

Secretary of State

02-11-2005 90055 031 ***150.00

Principal Ptace of Business Mailing Address
1209 AIRPORT RD., STE. 1 1209 AIRPORT RD., STE. 1 i
DESTIN, FL 32541 DESTIN, FL 32541 5001“21
S s L
Suite, Ap:t. #, efc. Suite, Apt. #, etc. 01042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
43-1989464 Not Applicable
ap Country o Country 5. Certilicate of Status Desied [ Egz?q Addiional
8. Name and A of C Regi d Agent 7. Name and Address of New Regk d Agent

- -

MANNON, JONATHAN G
1209 AIRPORT RD., STE. 1
DESTIN, FL 32541

R owey |, (et v T

Street Address (P.O, Box Number is Nokﬂcceptablé)-)
A0 _Lesln RNk Loop

NS T
City

FL | 2720

8. The above named entity submils this statement for the purpose of changing ils registered office os registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Wa.muummdwmwmdw. {NCITE: R A o wien DATE
I’IILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
i o .
10. : OFFICERS AND DIRECTORS |, " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Ll %m TILE President [Berange [ Adaition
e | MANNON, JONATHAN G ) NAME Bowey , Ge ot \;y'b
STREET ADDRESS | 52 LEGION PARK LOOP STREETADORESS | G4 () L-€10m Vs LOCP
omv-51-2¢ | | DESTIN, FL 32550 ) s | VSyeedwr , TLo325U)
TMLE VP Mm TTE ) O change  {J Aadition
RAME BROWER, GECFFREY D NAME
STREET ADORESS | 30 HIGHLAND DR. STREET ADORESS
CTY-S1- 2P FORT WALTON BEACH, FL 32548 CITY-ST-ZP
TLE B Detete TME O change {7 Addition
NAME NAME
 STREET ADDRESS . - - STREET ADORESS N
cY-ST-2P CITY-5T-2P
TE [ peiete TME Oicrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1-2P CrY-ST-2P
TME [ petete ATLE [ change [ Addition
RAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-51-2p Ty -ST- 2P
TLE L [ petete THLE Cchange [ Adgition
STREET ADDRESS STREET ADORESS
OVET-ZP ] T e ey CTY-§7-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0;&3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t i .

changed, or on an attach

SIGNATURE:

an address, with ali other like empowered.

DI .
ooy D Brower 3-7-08 yoad

z7.

OFRCER OA MRECTOR

T Daybme Phone #




