-2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000070399

1. Entlty Name
GRANNY'S KITCHEN OF THE TREASURE COAST, INC.

Princlpal Place of Bustnass

901AVED
FT PIERCE, FL 34850

Mailing Address

Q01AVED
FT PIERCE, FL 34950

DO NOT WRITE IN THIS SPACE

FILED
Mar 17,2006 08:00 AM
Secretary of State

TR

03147006  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For ]
04-363053% not Applcabla
i -
5. Certificate of Status Deslred O gesulggq L’;’S:&ﬁc“af

§. Name and Address of Current Registered Agent

RUSS, HASSIE
201 AVED
FT PIERCE, FL 34850

DO NOT WRITE
IN THIS SPACE

the chtigations of ragistered agent.

SIGNATURE

8. Tha shove named entily submiis this stalement for the purpose of chaagiag its reglstsred office o registered agent, of bolh, in the State of Flonda. 1am farniliar with, &nd accept

SiOnatu e, tapan ot piinted name of cegistered aqant ana tila i appicabie.

{NOTE: Registeret! AQent signature cequlred whern reinsiaing)

CATE
| [alalalwTuy. e sk )

FILE NOWU! FEE IS §150.00

After May 1, 2006 Feo will be $550.00 Teust Fuad Sgntrigution.

9. Eteclion Campaign Financing

£65.00 veyss | D3/ CRAOB-BO045-013 150.00

Added o Fess

T AJEF N FT ¢ 2 )

10. GFFCERS AND DIRECTORS |

e o

MANE RUSS, HASSIE
STREETADDRESS } OO1 AVE D

CITY-§T- 20 FT PIERCE, FL 34950

R D

NAKE RUSS, FENEE

SIREET ADDRESS )} 90T AVE O

oy §l-2e FT PIERCE, FL 34850

TME

NAME

SYREEF ADERLSS
CiTY-ST-aip

WRE

NAME

STREET ADDRESS
GIiY-5T-2P

i

NAME

SIRLET ADDRESS
GITy-§T-2IF

TNE

MAME

STRECT ADORESS
ory-51-2IP

DO NOT WRITE !
IN THIS SPACE

Indicaled on this Feport or supplemendal
of the carparatian ar (e recet
changed, or an an attachmen)with an address, with all ciber ke empowered.

SIGNATUR

12. theroby cemg that the Infarmation supp‘;lied with this filing does aat qualily tar the exempticns contained in Chapter 119, Florida Statutas. 1 furthar cartify that the Information '
repat iS tue and accuratg and that my signature shall have he same 'egat elfect as il made under oath; that } am an officer or direcior
ar rusieg ermpowated 10 sxectte s Teport as required by Chaptler 607, Florga Statutes; ant that my name appears [ Block 10 or 8lock 171

ek -0l = T4

L =" SIGNATURE ANT TYPED OFf PRINTED HAME OF $GNING OFFIGER OR OMECTOR

Gaytims Prion #




