2006 FOR PROFIT CORPORATION

. FILED

* . ANNUAL REPORT = .
DOCUMENT # P04000067050
i. Erdity Name

THE GRAHAM CRACKER COLLECTION, INC.

~ Jan 09, 2006 08:00 AM
Secretary of State

Mailing Addrass

1730 SHADDWQOD LANE SUITE 320
IACKSONVILLE, FL 32207

Principal Place of Business

1730 SHADOWOQD LANE SWITE 320
IACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

PRt

IR AR

01032008 No Chg-P CR2E034 {11/05)
4. FEf Numbér Appitedt For
20-1068233 INot Appiicable
i ; $8 75 Additional
5 Cemflc:ge of Status Desirad ] Feo Required

s.ﬂ Name anc(Arfdre;,séf Current Registered Agent

VAINE, JOSEPH T
7547 HOLIDAY RD SCUTH
JACKSONVILLE, FL. 32218

J

DO NOT WRITE
IN THIS SPACE

- - - . -

8. Tha above named entity subf'niis thié sta.tén/]en't far the purpose of chéﬁg}ing its registered offica ar registered agent, or both, in the State of Florida. { am famifiar with, and accept

the ahiigations of registered agent.

SIGNATURE VS Sy - P TR

URO0003 ™A

See T oenn

Signalure, typed or ginted nema of registared agent and e if appficable. . {NOTE: Ragk

= . [

a Agan. algealire sequired wiien g}

; mzmna RﬂmﬂLmn If—?ﬂ ﬂn

9, Election Campaign Financing
Trust Fund Contribhution,
) . =

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fea will be $550.00

Added to Fees

$5.00 May Be

Y

10. OFFECEHS AND DSHECTDRS L e

WiE OPST

MAME VAINE, JANICE D

STREET AADRESS { 1730 SHADOWOOD LANE SUITE 320
CaY-5T-7P JACKSONVILLE, EL 32207 I

ITLE

NAME

STREET ADDRESS
CiTy-87-2IP

TTE
MAME
STREET ADDRESS
LTy -5T-2° ] e

TILE

HANE

STHEET ADURESS
GiTY-S1-7@

TILE
KAV
STREET ADDAESS
Y -5T-2P . . -

TME
NAME
SYREET ADDRESS
CITY-5T-2F . .o -

DO NOT WRITE
IN THIS SPACE

12. | hereby certi fzithattfva m(csmahon supphers with thI'S fr)m doas not quahfy for the exemptions contained in Chapter 119, Florida Statutes. § further certify that tha xnformatlon

indicated on

s report o Supplemental report is tue and accuralg and that my signature shall have the same legal effect as It made under oath, tet | am an officer or director

of the corporation o1 the receiver o rustse empowered ta execute this repon as requized by Chapter 607, Florida Stafutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all ot.hsr

SIGNATURE: /}C.LAAAM

ampawerad.

Z@W—L :EMD V@ne

/ (o~ afo ‘?0‘/ 3%~057?O

ARND TYPED ORPRINTED NAMB oF SIGNJNG LFFICER OR DIRECTAR

Daytirne Phora #



