2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Aug 08,2006 8:00 am

DOCUMENT # F05000006938 Secretary of State
I, EnttyName 7 08-08-2006 90002 008 ***550.00
HERSHEY CREAMERY COMPANY e '
Principal Place of Business Mailing Address
301 S. CAMERON STREET P.O. BOX 1821 ,
R R ”""II ””llm |ml Il”, ||H‘ Ilm ||”’ ||"| |‘”' ’Im “lll mlm “ }m
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc 2nd MOORE CR2E034 (4/06)
City & State Gity & State 4. FEI Numbey 23-0691670 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept the
obligations of registerad agent,

SIGNATURE
Signature. typad o phnted name of regutered agenl and tille i appicabla. {NQTE: Rogestaran Agonl Signates requined when ransiatng) DATE
~ FILE l{ldW!!!_ FEE IS $550.00 | $.807.193(2)), F.5., allows for the waiver of the $400.00 ) ) !
" .DUE.BY September. 6,2006 1 late fee. By checking this box, the corparation certifies it did 8- Eﬁzlziamc{)pﬂggujzimmgm fc?d.gi?o“::i:is ¢
- Make Check-Payable to Florida Department of State | not receive prior natice. Fee to fle is $150.00. [ ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c O Gelete TiE O,l}/lﬂ-o“b{_ ) [1 Change m’hddiliun
e HOLDER, GEORGE H e P oo M& [/
street aooress | 1800 WARREN STREET STREET ADDRESS | [f 1 9, wod Heedt
TILE DP . - 1 Detete MLE ' " [Jchange  [J Adoition
NAME HOLDER, GEORGE HUGH NAME
stReeT aoress | 1705 FAIRMONT DRIVE STREET ADDRESS
av-srze | MECHANICSBURG PA 17065 CIV-5T. 2P
i b 3 oelete TILE [ change ] Addition
NAME PYKE, EARL W Nk
stree1 AppRess | 508 E. LOCUST STREET STREET ADDRESS
oTY-ST. 719 MECHANICSBURG PA 17055 OY-5T- 2P
TMLE VP O petete HE [ change [ Addition
e RYAN, THOMAS J i et
stheet aooress | 19 EMLYN LANE STREET ADDRESS
orv.si.p | MECHANICSBURG PA 17055 R,
o
TMiE O Gelete T [J change  [1 Addition
NAME HOLDER, WALTER S AME
srreer aooress | 31 SUNFIRE AVENUE STREET ADDRESS
oTY-51-29 CAMP HILL PA 17020 aQN-ST-2P
T

TInE [ petete TME D cnange [ addition
i HOLDER, THOMAS M e
STREET ADDRESS 359 MARTINGALE DRIVE STREET ADDRESS
CiTY -§1-21P CAMP HILL PA 17020 city-§T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | futher certify thal the information
indicated on this report or supplementat repent is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trusteg empowered 1o 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 with an address, wijh all other kke empowered. X 2 5 ,,1
SIGNATURE: C\j@ L/// %M J, &1«»}/!{// [mJa //et MB /I lot T17-238-813¢

7
SIGNATURE .!@ED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




