2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # F03000005741

1. Entity Name

CLASSIC COOKIE DISTRIBUTORS, INC.

Secretary of State

03-15-2007 90035 042 ***150.00

Maiting Address

19 COMMERCE RD
FREEPORT, FL 32539

Principal Place of Business

19 COMMERCE RD
FREEPORT, FL 32539

AR AR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address .
L2 Beamine, Thriv e 129 BenminG DNe
Suite, A‘pl, #, atc. Suite, f\pt. #, etc. 03062007 Chg-P CR2EC34 (12/06)
Suide 1 Suide A
City & State City & S:ate 4. FEl Numbaer Applied For
D) F’\_\;hn F L— S F L— 43-1989464 Not Applicable
Zip Country Zip Country - . $8.75 additional
) . . 5. Certificate of Status Desved {7 )
2L 54 | UsS M B s wWwsSHe Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agenmt

Na”i%mwer. Geotee S D

BROWER, GEOFFREY D
90 LEGION PARK LOCP

Street Address (P.O. Box Number is, \Acc ie)
WD Bobae vy By

MIRAMAR BEACH, FL 32550

City

De s FL | 55y |

8. The above namad entity submils this stalement for the purpose of changing its regisiered
the obligations of registered agent.

SIGNATURE

otlica or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signatue, typed or printad name of registecsd apant and htke il appheable

INOTE. Regrstered Agent signature required when renstatng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIILE P [ Delete TITLE Prosy Ae 2% Z Change  [] Addition
NAME BROWER, GEOFFREY D N Brovan<, Gecfie g O

STREET ADDRESS | 90 LEGION PARK LOOP SIREET ADORESS | \ 4D By Yy Bivd

om-STZP | DESTIN, FL 32541 ovstIP i e RIOSGT. ReaiWy . FO

TMLE 1 petete IE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIrY-S1-2IP

TMLE O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-21P CIY-S1-2IP

TILE O Delete TTLE [ Change [} Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-7iP CITY-§1-ZP

1TLE O Detete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIFY-ST-7IP

TILE T petete T [ Change  [] Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12. | hereby certify that the inlormation
indicatad on this repart or sugpl
of the carporation or the rec
changed, or on an attachm

ith this filing does not gualify for the exem

addgbss, with all other ¥ka empowered.

(:‘I eold

SIGNATURE:

al repol is rue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
powerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

ptions contained in Chapter 119, Florida Statutes. | further certily that the information

BED. MLy 303 Y

ER OR DIREC

D Rowvrr > 707
N Date

Daybme Prone #

/ wﬁéygu OR PRINTED NAME OF SIGNING OFTIG



