2008 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR) FILED

DOCUMENT # F04000004688 Mar 12, 2008 08:00 A
1. Enlity Nams S
ecretary of State

GRANDMA BERRIE'S INC.
Frircipal Place of Business Maling Ardrass
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD
SUITE 200 SUITE 200
2. Pracipal Place of Busmas: - No P 0L Box & 3. Mading acdcross

Suite, Apt. ¥ €'c Sule, Apt . elo 18t MOORE CR2EN34 (10/07)

City & Sate City & Slate 4. FE Number Appiied For

20-1374819 Nt Apgticable
Z T : Co. -
P County zp Goantry 5. Certificate of Status Desired 3 fi'giiﬁ:ﬁm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Marmie

DURING, KiM P -
2536 COUNTRYSIDE BLVD, SUITE 200 Street Address {P.O. Box Nuimber is Not Acceptable)
CLEARWATER FL 33763

City FL Zip; Code

8. The asove named antily subenits this statement for the pursese of changing its regisigred office orregistered agent, or tom, 10 the Sate of Flonda. 1 am familiar with, and acce
the ohiligatans of reuistered agent.

SIGNATURE

QI L O N A 2 O g T ered Aaeetl T LT e eI anie G Fegisuaes Agurt o nralar renqurnr wnon rduvinl g DATE

- FILE NOWI!!.FEE 3 $150 00 ry e
- After May.1,'2008 Fee Will Be. 5550 00 E
Make Check Payable to Florida Department ol State

8. Flecuon Campaign Financing $5.00 may Be
Trusi Fund Contnuten (] Added to Fees

10. OFFICERS AND D:PECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T E CEOQ 3 peete e [1Change (] Addsion
NAME DURING, KIMBERLY HAME

STREFT ADDAESS [ 2536 COUNTRYSIDE BLVD., STE 200 GTREFT ADDAFSS

CITY-$7-21 CLEARWATER FL 33763 CITY-51-7if

THE 7 perate TITLE O Crange [ Aaditen
HaME HATAE

STREFT ADDRESS STIEF™ ADVRESS

LY-31- 26 Cy-sT-5p 1:;‘; :".Q

TLE O peete MiLE I:! Change [ Acudition
NAME HAME

$TREET ADGRESS STREET ADIRESS

Omy-ST- 2 CITy-5T-71P

Nt O Deiete i1 [ Change [ Acdition
HAME HAME

STREET ADDRESS STAELET ADIRLSS

oy .51 21 DIy 51-2P

T [ Degte fILe {3 Change [ Acdinon
HAMZ HERE

SIREY ADGRLSS SIALET ADORLSS

CITY-Sr- 29 Ciry- 51k

T [ peiele mLE O Crangs [ Acdition
MRME NEME

STRCET ADDHESS SIREE™ ADDRESS

Ciry-s1-2P CIFY- ST-2p

12. | hareby certity that the information sunplied vath thus fifing does nat gqualify for the exempenons cortaned in Section 119. Flerida Stawutes. | furtner rermy 1hat ihe inlormation
indicated on fhus report or supplemental repart is true and aocurale and that my signature snall nave the same Iegal afeci as i made under oath. that | am an afficer or direetur
o the corporauon or the raceiver Or trustee empowered (G execute this report as required by Chapier 607. Flonda Statutes; and :hat my name appears in Block 15 of Block 11
it changed. or on an atachment Wit an address, with ail ciher lixe empowered.

SIGNATURE: _ 7% — 01/7/ 0 727 %—‘/700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR [FX ) Dayimip Fre x




