FILED

2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name

J.P.G. PRETZELS, INC.

DOCUMENT #P01000107226 LEET, 04-18-2006 90069 041 ***150.00
&

Principal Place of Business Mailing Address . QU U Jeavs
500 E UNIVERSITY AVE, SUITE A P O DRAWER 2759 ‘ ' :
GAINESVILLE, FL 32601 GAINESVILLE, FL 32602 . .
A e A0 O
_ A40] Emerson Se
Suite, Apt. #, elc. Suite, Apl. #. etc. 02082006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
TTM[»( (5 nﬁle 59-3756736 Not Appiicabla
zp : ZI; 120 " Country 5. Cenificate of Status Desired ] ?i'ggﬁ;’:‘;ﬁma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
i . Name
SALZMAN, ANTHONY J & | . ﬁ :} E{Fk « ﬁ‘/()a !.N AH -
500 E UNIVERSITY AVE, SUITE A’ 2lreel Address, (P.Q. Box Number s Nol Accgptable) -
GAINESVILLE, FL 32601 _ _aso| Ar rn?&vn ;:XP? _
S . -
. Uincksonville | FL | 22295

8. The above named entity submits this statemant for the purpose of changing its registerad oliice or registered agentfor both, in the State of Florida. 1 am familiar with, and accept
eg

the obligations of W
SIGNATURF)( L/ ; m 4[ —/0 —06

y S&nature. Typad or printed name of registered agent an?ﬂtla il applicable, {NOTE: Regislered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE ISIS:.ISD.OO 9. Election Campaign F.inancing O $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Rbe\e[e TITLE ! N Change  [] Adition
NAME LAWRENCE, GAIL NAME PA’E-’( Mdl H
. .
STREET ADORESS | 10831 NW 31ST RD STREET ADDRESS qco 4}"- to EXP/
crv-s-2¢ | GAINESVILLE, FL 32606 CITY-S1-2P J oJk sondlle . 12 7 22228
it DP R Deletz e T O cange (] Aadition
HAME PAEK, MAL H NAME
STREETADDRESS | 500 E UNIVERSITY AVE., SUITE A STREET ADORESS
CITY-ST-2P GAINESVILLE, FL 32601 CITY-57-2IF
TIMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TTLE [J Delete TLE [ Crange £ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
oIry-s1.29 CIrY-SI-2IP
TITLE [ Detete L [1Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIPY-ST-2IP
TINE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIlY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direcior
ol the corporation or the receiver or truslee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X ) A g T4

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Oaytme Prane ¥




