FILED

Apr 30,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01000107226 04-30-2008 90187 027 ***150.00

1. Entity Name

J.P.G. PRETZELS, INC.

Principal Place of Business Mailing Address . . B 0 0 3 38 4 8

9501 ARLINGTON ESPRESS 4401 EMERSON ST
#580 #8
JACKSONVILLE, FL 32225 IS JACKSONVILLE, Ft. 32207

AR RV

04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  one -

59-3756736 Not Appticable
- ) $8.75 additional
5. Certilicate of Status Desired (] Foe Required

6. Name and Address of Current Registered Agent

9501 ARLINGTON EXP L DO NOT WRlTE
IACKSONVILLE, FL 32225 - IN THIS SPACE

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

SIGNATURE
Signature. typed of printeg name of registered agent and Stla il apphcable. {NOTE: Regrsiered Agent signature required when rewnstating) DATE
FILE NOW!!! FEE IS $150.00 #. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS ]
TME D
NAME PAEK, MAL H

STREET ADDRESS | 9501 ARLINGTON EXPY
CITY-5T-21P JACKSONVILLE, FL 32225

TIMLE

NAME

STREET ADDRESS
CITY-ST-217

TILE
NAME

s s - DO NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
ciry-S7-2P

TITLE . )
NAME S e
STREET ADDRESS - PO e Ut e o

CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supptemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: \mm/ H e N MAL H. AR N db—of ) hrRu

SIG‘IATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER CR DIRECTOR Date -Dayime Phone #




