2007 FOR PROFIT CORPORATION May 01, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # F94000005851 Secretary of State

1. Enlily Nama

BRACH'S CONFECTIONS, INC.

Principal Ptace of Business Mailing Address
4120 JERSEY DR P 0 BOX 22427
CHATTANQOGA, TN 37421 LS CHATTANOOGA, TN 37422 US

G B

04052007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
36-3484272 Not Applicable
$8.75 Addional

5. Cerlificale of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

« 4t

¥ il -
8. The above nameci entily submils this statement for the purpose of changing its registared office or registerad agant, or both, in the State of Florida. | &

mn famifiar with, and accept

tha obligations of registered agant. U]:IDDD]]?S]:E:?_E )

SIGNATURE 051 8/07-B0056-027 150,00
Signalure, byped o punled nams ol regisiened agenl and idle If sppicabie {MOTE: R Agent si requeed when ) 3 DATE .
X 9. Election Campaign Financing $5.00 May Be Y

Afge:ﬂ'fyﬂ?‘;{;g;gi'3,;%1.,52 ggso_oo Trust Fund Cantribution, Il Added 10 Fees DE_;,"?:%?%%]E :ﬁﬁ%ééifﬂﬁ 8. ,I.lr:_;
10, OFFICERS AND DIRECTORS [ 2 WA i VR
TiTLE P
NAME HAAK, CHARLES D

STREET ADDRESS | 4120 JERSEY PIKE
arv-st-zP | CHATTANOQGA, TN 37422

TME D l :
NAME JACOBS, ANDREAS

STREET ADDRESS | 4120 JERSEY PIKE
CITY-S§1-2IP CHATTANCOGA, TN 37421

TILE 5

NAME FREY, WENDY J

STREET ADDRESS | 4120 JERSEY PIKE

CITY - 8T 2IP CHATTANOOGA, TN 37421

TIILE D

NAME DEMAESENEIRE, PATRICK
SIREET AGORESS | 4120 JERSEYPIKE

CITY-8t-2P CHATTANQOGA, TN 37421

TITLE AS

NAME DANIELS, JULIE "3

STHECT ADDRLSS | 4120 JERSEY PIKE AL

CITY-ST- 2P CHATTANOCGA, TN 37421 :;-

e i

NAME - Ty

STREET ADDRESS | - - - . .

CITY - 5T-2P B e ise g Blnnd o P PANE

12. | heraby cedtify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this repori or supplemental report is true and accurate and that my signature shall hava the same lagal elfecl as it mada under oath; thal | am an officer or direclor
ol the corparation or tha receiver or lrustee empowered 16 exacuie this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addre ith all other like empowered.

SIGNATURE: d,ﬂm V/ 212.2007  423895.//00

!IGNA}U E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oale Caylma Phore ¥

(]



