' FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000067050

1. Entity Name
THE GRAHAM CRACKER COLLECTION, INC.

Principal Place ol Business Mailing Address
1730 SHADOWOOD LANE SUITE 320 1730 SHADOWOOD LANE SUITE 320
ICKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

LT

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fepred For
20-1068233 Not Applicable

0 $8.75 Additiona!
Fee Raquired

5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

VAINE, JOSEPH T ‘DO NOT WRITE'

7541 HOLIDAY RD SOUTH

JACKSONVILLE, FL 32216 "IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agenl, or both, n the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature typeo or printed name of registared agent and hie 1 apphcable (NOTE Regrstared Agent $1gnatur rEquiréd +Nen rsnstang) DATE
. S OOROaTE09sa
FILE NOW!Il FEE IS $150.00 . Elactian Carmpaign Financing $5.00 May B 0115088001 E-00d 150, 0
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [ Added to Fees i wH-td AL R e
10. OFFICERS AND DIRECTORS I
T5LE DPST
NAME VAINE, JANICE D

STREET ADDRESS | 1730 SHADOWOQOD LANE SUITE 320
CITY-87-2IP JACKSONVILLE, FL 32207

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST- 2P

- B ~ IN THIS SPACE .

TITLE

NAME

SIREET ADDRESS
CIry-§1-2IP

TITLE

MAME

SIREET ADDRESS
CIrY-81-2IP

12. | heraby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Stawtes, | further certify that the information
indicated on this report or supplamental 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 direcior
of the corparation or tha raceivar or frustee empowered 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika wered,

-

SIGNATURE: chwu_ wnQ Jonge  1-5-08  F04-396-0990

e -
SIGNfI'U}E AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR r‘[) \[ hd Date Daywme Pnone 4
Nawne
L

Secretary of State




