FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000067050

1. Entity Name
THE GRAHAM CRACKER COLLECTION, INC.

Principal Piace of Business Mailing Address
1730 SHADOWOOD LANE SUITE 320 1730 SHADOWOOD |LANE SUITE 320
IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
01032007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN TH IS s PACE 4. FEI Number Applied For
20-1068233 Not Applicable

$8.75 Additional

5. Ceruficale of Status Desired | Fee Required

6. Name and Address of Currant Registered Agant

7541 EOLIDAY RD SOUTH DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its ragistered office or ragistered agant, or both, in tha State of Florida. | am tamiliar wilh, and accepl
the obligations of registered agent.

SIGNATURE

Signature. typed of panted name of registerad agen! and tlia if applicabla tNQTE: Registared Agent signatura requued whan réinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Aﬂerﬁfyﬂ?gégTFfsEela|?|1f£'g5050_00 Trust Fund Contributicn O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE DPST
RAME VAINE, JANICE D
STREET ADDRESS | 1730 SHADOWOOD LANE SUITE 320 L“-" gﬂ[]r:??q_[_ Bl
ciry-85-2iP JACKSONMVILLE, FL 32207 01408, 7~Ann1 F __!]ﬂrj' 150,10
TLE
NAME
STREET ADDRESS
CHTY-ST-2IP
TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-81-2i¢

JIMLE

HAME

SIREET ADDRESS
Ciry-Sr-2Ip

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certily that the infarmauon supgled with this filing does not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurats and that my signature shall have tha same legal effect as f made under oath; that | am an officer or director
of \ha corporation or tha recaiver or trustes empowerad 10 exacule this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or on an altachment with an addrass,

SIGNATURE: g /@’ Cuand U&mmpb\/ame_, _[-4-07 Pot- 30 -095¢

FITAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phons ¥

~JT

Secretary of State




