- FILED

2006 FOR PROFIT CORFORATION May 02, 2006 8:00 am

Secretary of State
DOCUMENT # P04000050497
1. Entity Name 05-02-2006 90276 001 *1,500.00
COOKIE MAN, INC.
Principat Place of Business Maillng Address
208 S.W. DRAGANFLY CT 208 S.W. DRAGANFLY CT
LAKE CITY, FL 32024 LAKE CITY, FL 32024 BG ﬂ 1 3 8 3 4
S T P OECOE AT RN
Sulte, Apt. #, atc. Suits, Apt. #, sfc. 04242006 Chg-P CR2E034 (11/05)
Clty & State City & State 4. FEI Number Applled For
20-1003219 Not Applicable
2e Country Zp Country 8. Certificate of Status Desired ] Eﬁae;{sq L'ﬁf:dm‘ma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DIVETO, CHARLES M JR, Q)Oh M ; i E:’l lQ
208 S.W. DRAGONFLY CT Street Addrass (P.O. Box Number Is Not Acceptable)

LAKE CITY, FL 32024

QOB O Dracont [y C+.
™ Qke Ciryy  FLIGAJY

8. The above named sojity subpflts this statement for the purpoge™sf changlng lts registered office or registered agent, or both, Mthe State of Florida. ) am famitlar with, and accept

the obllgations of re; agent. / )‘
SIGNATURE Vv — / %/
v/

. Typed Of printed nama of regisiered agent anc tiie ¥ applicable. (NOTE: Regisiared Agent signaturs raquired when reinstating) DATE
FILE NOWIll FEE I$ $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Faea
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE {(TI Change  [] Addition
NAME ZARELLA, JOHN NAME
STREET ADDRESS | 208 SW DRAGONFLY CT STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32024 LTy-ST-2iP
TITLE [ Deteta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADORESS
Cay-S1-2P CITY-5T-2IP
THLE 7 velete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIRLE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S5T-21P CiTY-ST-1P”
TITLE 21 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TInLE ] oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP

12. 1 hereby certlfy thal the informatiop-€if\plied with this fliing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on this seport or supplEmental ccurate and that my signature shall have the sams legal effect as if mada under oath; that | am an cfficer or director
of tha corporatlon or the receivgr of ae ampowered to &xacuta this report as required by Chapter 607, Florida Statutes; and that my narma appears in Btock 10 or Biock 11 If
changed, or on an attachmengwit s5, with all otngr iike empoweraed.

. Diveto, Jr., CPA, PA y i
SIGNATURE: -~ Charles W A &7 Sy -3z £
BIGNATURE AND TYFED OR P! TED NAME OF BIONING OFFICER Oviﬁaﬂn 3 On, Florida 33317 Dals Daytrma Prors &




