2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - <: FILED

DOCUMENT # P03000120913 Feb 15,2007 08:00 AT
1. Entity Name
r f

TWISTED PRETZEL, INCORPORATED Sec etary Y State
Prncipal Place of Businoss Mailing Addrecss
2700 SR 16 STE. 205 P.O. BOX 18072 ) .
T 3209? LQMPA o Hll“ll“" ||‘|| Hm ||m||m ||m “l‘l ”lll Il"”lm "lll H“ll‘ H ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl # elc. Suilo. Apl #. ctc. 1st MOORE CR2E034 (10/06)

City & Stale City & State 4, FE! Numbor -~ Applicd For

20-0363306 Nol Applcabkle
Zip Counlry o Country 5. Corlilicato of Slalus Desired O ?ge.gfq;\::ciitional
6. Name and Address of Current Reglsiered Agent 7. Name and Address ot New Registered Agent

Namo

ZIMMER, BEN F
1924 W. ORIENT ST. Sireol Address (P O. Box Number is Nol Acceplabic}

TAMPA FL. 33607

City FL Zip Code

8. Tho above named entity submils lhis slatement for the purpose ol changing ils registerod olfico or registerod agenl. or both. in tho State of Florida, | am familiar with, and accept
iha obligations ol regislerod agent.

SIGNATURE

Sgnaun. iyrad or prrged name of regisicred agent and ile v anpheable. (NOTE. Regwiered Agenl signalure requued when renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Eieclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘fjable to Florida D'Fpartment of State Trust Fund Conlribution. - [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ity PD Co [0 Detete i O Change [ Addition
A FAIRLIE, SAMANTHA' KA
st acess | 2700 SR 16 STE 205 SIREET ADDRTSS -~
civ-si-ze | ST. AUGUSTINE FL 32092 Y-St 02 U,l,:" ,[P,DUh‘jjbq%ﬁ]finn—g 150 00
it [ Detete V1L ST e lj'(filanqe 3 addilion
NAML. NAML
| STRTET ADDAESS SIREET ABDI S5
CIY-51. 710 .- GITY-SI- 2P
imr [ Delete TLE Ochange [ Addition
NAMI NAMI
STRFT T ADDT 58 SINEETADDH 59 .
CIY-$1-71P ¥ ovsimw - -7
1, O Delete T [J change [ Addition
NAME NAME
STRETT ADDRFSS SIRLETADDIL S
CIRY-51- 7P CITY-51- 2
e - O pelcte HD O change ] Addilion
NAM: NAMI
SIREFT ADDAESS - SIRIETANDR 5%
ClY-s1- 2P CITY-$1-2p
TIE O delele TNE [ change [ Additien
NAMI. NAME
SIREET ADDRESS STREEY ADDYY S5
clly-sl-ap CITY-SI-2tP

12. { horeby cerlify that tha information suppled wilh this filing does not quatify for the examptions conlained in Secticn 119, Florida Stlatutas. | further cerlify that the information
indicated on this reparl or supplemental reporl is lrue and accurale and that my signaturg shail have tho same Iggai ellect as if made under oath: that | am an offlicer or direclor
of the carporation or the receiver or trustee empowered ta execule this roport as required by Chapler 607, Florida Statules: and that my name appeoars in Block 10 or Block {1
Il changed, or on gallachmenl an gcdress, wilh all olhor ke empowered,

~13-07 573 B76~32/43

Date Daytune Prone #

SIGNATURE:

—y—



