2006 rOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000096523

1. Entity Name

DANNY’S COOKIES, INC. o B

Principat Place of Busingss

7531 § LEEWYNN DR
SARASTTA FL 34240

Mailing Address

75371 § LEEWYNN OR
SARASOTA FL 34240

FILED
Apr 11,2006 08:00 AM
Secretary of State

EHHEERR AL

2. Pencipal Place of Business 3. Mailing Address
Sutte, ApL. ¥, €. ' Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
ity & State City & State 4. FEI Number | japotied For
65'1050000 ;NOE App?ir:'ai
zip Counley Zn Couiry v , $8.75 adorional
5. Cartificata of Statds Dasired i} Fee Required
| & Hameand Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namge
WILLIAMS, DANNY A JA.
Street Addr P.C. Box Nump N teble
7531 § LEEWYNN DR reg 255 { umDer 1S Accepteble)
SARASOTA FL 34240 -
Cily Zip Cods

FL

SIGNATURE

8. The above namad entity subimits this statement tor the purpess of changing its registered affice of registered agant. ar both, in the State ot Flarida. | am familiar with, &nd aw:v
tha cbigatians of ragistered agent.

Sigrawre, fyped o pholer pame o rogrsleied ageot s aio if Apploatie

OTE Ragratared Agent siqnartnsy e witern rewlsidling}

DATE

| FILE NOWH! FEE 1S 315000

. B 1S.9100.9G ‘g, et | X £
 After My 1, 2006 Fea Wil Be $550.00™ " oo s Gl 8500 ey
Make Gheck Payable ta Florida Department of State
R . B OFFICEAS AND DIHECTORS 11, ADOITIQNS {EHANGES 10 OFFICERS AND DIRECTORS 4 71 _
itd PS [ Delote Wik [ Change  [3#4
NANE WILLIAMS, DANNY A JR HAE
STREET ACURESS (7531 § LEEWYNN DR SIREET ADDRESS HRa00a504335
TRE DveT £ Defele g [ Charge Adirr
NAML WILLLIAMS, DONNA HAME
STREET ADDRESS {7831 § LEEWYNN DR SIREET ADORLSS
CTv-si-ap I SARASOTA FL 34240 Ty §7-2F N
TNE 3 perete e [ Change [ A
NAME NAME
SIREET ADDRESS STRLET ADBRESS
CHY-§1-n0 Ly -51-29
TOLE O Delela Tme Otmenge O
RAMT NAME
STREET ADOR(SS - STAEET ADDRESS
CiTy- 5T- 2 CTY-51-2I¢
e [ Detete Ths Oorage s
NAME HAKE
STREET ADDRESS STREET ABORESS
GiTy-51-218 CITY-53- &
LA T petets BILE Cdchenge A
NAME HAMC
STREET ADDRESS STRELT ABORESS
City-Si-ZIP Cify-87- 2tp

# changed, or on an

SIGNATURE

12. | hereby cemfy thal the informanon supphed wilh tus iding does not quality tar the examiptions comaned in Seclon 119, Flonda Sanas. | further centify that the intosmaiis
ndicated on this report of supplemental report is true and acourale and thal my signature shall have the same jegal effect as if made wnder oath, 1hat | am an officer o divest
of the coipuration of the raceiver or trusice smpowered 10 execula this report as required by Chapier 607, Florida Siatules, and that my name appears in Bfock 10 or Block 1
achment with an address, with all other like empowered.




