2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) . Apr 18,2006 8:00 am

D gigNEJmI:AENT # F04000004688 ecretary of State
GRANDMA BERRIE'S INC 04-18-2006 90068 044 ***150.00
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD
SUITE 200 SUITE 200
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CRZ2E034 (10/05)
Cily & State Ciy & Slate 4, FEI Number Applied For
20-1374818 Not Applicable
&ip Country & Couniry 5. Certilicate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eggg%%l.ll(fl#ﬂvgl:)E BLVD SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33763
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute, typea of praiied name of registgred dgant and tilg | appbcubic INOTE Ragisterad Agent signaties reauired when remstanng) OME

FlLE NowH! FEE is. 5150 00"
- After May 1, 2006 Fee Will Be’ '$550. 00
"Make Check Payable to Flonda Depanment of. State [

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

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

THiLe PSC ] Delete me E0, K Kcnange 7 Addilion
v DURING, KIM HAME i n 1 Mhe(dj, R\

STREET ADDAESS | 2636 COUNTRYSIDE BLVD., STE 200 sweeT aoREss | XS g AN brys Ve, DTE 200

ciiy-ST-ZP  [CLEARWATER FL 33763 CITY-ST-2IP Clearwots FL 33D

TIE O Delete TLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CITY-ST-2IP

TME O petee TiTLE [ Change [ Addition
NAME - NAME - - -— - - .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-21IP

T (1 celete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CHY-ST-2IP CITY-51-21P

17LE {1 Detete TITEE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-8T-21IP

e O Delete L [ crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciiy-31-4P CITY-ST-ZIP

12. | hereby certity that the information supphed wilh this liling does nol qualiy for the exempticns contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal elfeci as if made under path; that | am an cfficer or directar
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22— 3 / ’27/ 9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




