2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 30,2007 8:00 am

DOCUMENT # F04000052221 ecretary of State
1. Entily Namo
of¢ e of¢
SMF PRETZELS INC. 04-30-2007 90389 011 150.00
Principal Place of Busincss Mailing Address
9501 ARLINGTON EXPRESSWAY 9501 ABRLINGTON EXPRESSWAY . .
R R H"Hlll m ||”’ IrIH m" ||M||m mluml \ml Hl‘l”“”‘l‘ll‘ “ "”
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite. Apl. #, elc. 151 MOORE CR2E034 (10/08)
City & Slale ] City & Slale 4. FEi Number T lApplied For
55-0865467 | Not Applicable
Zip Counlry Zip Country 5. Cerlificale of Siatus Desired | ?i.g?qag:;ﬂonal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name —
FULLER, SUSAN ST | Sictate
14688 FERN HAMMOCK DR Slreol Address (P.O Box Number is Nol Acceplable)
JACKSONVILLE FL 32258 ,
00 Sporuvce [roek /2
Cily e Zip Code
ufr/{s M!////L FL =25 9’

8. The above namcd entily submils this statement lor the purpose of changing ils registered ollice or regislered agenl, of belh, in the Stale of Florida, | am familiar wilh, and actept
the abligations of regisiered agent.

SIGNATURE

Signatute, typed of nenlee nane o regisiercu agenl and hite v apphcaule. (NOTE Reqesterec Agenl syinatume requiey wire!: remstatig} DATE

FILE NOW!. FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing  $5.,00 May Be
Trusl Fund Contribution. [  Added io Fees

10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

m P/D 3 Delete . 2y AL Dciinge [ Addition
Na FULLER, SUSAN NAME S S, Swdds

SIRTTADIKEss | 11440 CHASE MEADOWS DR. N. SIRTFADDRSS | o3 7 j/apa’tré Orver R

CITY-5S1- 2P JACKSONVILLE FL 32255 cly st kﬁfv/ﬁﬁﬁ o A /"7r 20309

i VF/D [ Delete ; 7 Cf crange [ Addition
NAME NELSON, LISA NAML

STRFET ACDRESS | 11854 US HWY 301 STRIET ADDRE 55

Iy -Si-21P BRYCEVILLE FL 32009 eIy - 81 /P

1t T [ pelete e [ Change (3 Addlilion
NAME LUSHER, NANCY NAME

SIRLT ADORESS | 7823 CHASE MEADOWS DR. W. SIACET ADDRE 55

CIFY-$1-41P JACKSONVILLE FL 32256 CHY S AP

e 5/D O oelele it [ Change [ Addition
NAMI FULLER, TRACY NAMI

SIRH) ARDRiss_| 14688 FEAN HAMMOCK DR. SIHLE T ADTRY 55

CINY-S1-2P JACKSONVILLE FL 32258 Cly sl AP

TITLE T pelele nne (1 Change (] Adtlilion
HAM. NAw

STRICT ADDRI S5 SINET ADDIY 55

CIrYy-SI-21p Iy ST o

e M betete T O change [ Addition
HAMF A

STRET'T ADDRESS SIRLLI ADDIY 55

CITY $1-417 Y ST AP

12. | hereby certify Ihat the information supplied wilh this filing doas not qualify for the exemplions conlained in Seclicn 118, Florida Slatutes. | further certify thal the informalion
indicaled on this reporl or supplemental report is rue and accurate and Lhal my signalure shall have the same legal eflect as il made under oath; thal | am an offlicer or direclor
of the corporation of the receiver or truslee empowered to oxacule this repert as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or onanaliachmont with with alt othor like empowered.

SIGNATUR 0 3/ /98- O/>

FICERRTIRECTOR Datte Dayhme Phone #

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING




