2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000052221

1. Entity Name

SMF PRETZELS INC.

Principal Place of Business

9507 ARLINGTON EXPRESSWAY

JACKSONVILLE, FL 32225 JACK

Mailing Address
9507 ARLINGTON EXPRESSWAY

SONVILLE, FL 32225

2. Principal Place of Business 3. Mai

ling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90203 043 ***150.00

R

042020086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-0865467 Not Applicable
Z Count Zi i w
P ouniry P Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FULLER, SUSAN
14688 FERN HAMMOCCK DR
JACKSONVILLE, FL 32258

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of 1egistered agent and title if applicable.

(NOTE: Registered Agent signature requiread when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/D O Delete TITLE [ Change [ Addition
NAME FULLER, SUSAN NAME

STREET ADDRESS | 11440 CHASE MEADOWS DR. N. STREET ADDRESS

Criy-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2P

TITLE VP/D XDQEQ[B TITLE V,d/ (} O Change ﬁkddmun
MANE BUMBALCUGH, MARLIN ' NAME Liso NelBor? _

STREET ADDRESS | 11440 CHASE MEADOWS DR. N, sweeavness | 4/ P85 WS S i d Io/

onv-5-77 | JACKSONVILLE, FL 32256 CN-SWIP | SR il pr e ST 32009

TITLE T [ Delete TITLE 4 - {JChange  [J Addition
NAME LUSHER, NANCY NAME

STREET ADDRESS | 7823 CHASE MEADOWS DR. W. STREET ADDRESS

CIy-gt-2ip JACKSONVILLE, FL 32256 CITY-ST-2IP

1ML s/ U1 Detete TIMLE [ Change [ Addition
NAME FULLER, TRACY NAME

STREET ADDRESS | 14688 FERN HAMMOCK DR. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32258 GiTY-ST-21P

TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

1ITLE O Detete TITLE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. J further certify that the information
indicated on this r_ennn_ot_suQ%Iemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to

changed. or on ar &

SIGNATURE: _

report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
achmeant with an address, with all other like empowered:

dlzalaia

TYPED OR PRINTED NAME OF BIGNING OFFICER DT DIRECTOR

Daytima Phone ¥

\ \Data ‘ A




