2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2006 8:00 am

DOCUMENT # P04000095213 ecretary of State
1. Entity Name 04-20-2006 90189 038 ***150.00
BRECK'S GOURMET COOKIES INC.
Principal Place of Business Mailing Address . . o a-
421 BROADWAY AVE, 421 BROADWAY AVE. S E A
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 '
\
2. Principat Place of Business 3. Mailing Address {
Suite, Apt. #, elc. Suite, Apt, #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1248262 Not Applicable
Zp Couniry ap Country 5. Cerlificate of Status Desired a gi'giaggci’m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARL, TYRA
3464 O'BERRY RD. Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registored agen and Lile J appficabie. {NOTE: Regtered Agent signature required when remstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Delete me Ochange [ Addition
NAME MCCARL, TYRA NAME
STREET ADDRESS | 3464 O'BERRY RD. STREET ADDRESS
CIY-S1-2P KISSIMMEE, FL 34746 CITY-S1-2P
TME D O pelete THLE O change [ Addition
NAME MCCARL, MATT NAME
STREET ADDRESS | 3464 O'BERRY RD. STREET ADDRESS
CHTY-ST-2IP KISSIMMEE, Fl. 34746 CITY-ST-2P
TIME ™ Delete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TRE T pelete TILE [ change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE 1 Delete TME O change [T Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-§1-2p CITy-ST-ap
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-ZP

12. | hereby certify that the intormation supplied with this fili;g; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: MJ‘W’ /l/t’— W I-14-06 o786 3o

SIGNAN}E,MDWFED OR PRINTED NAME OF SIGMQFFK:ER OR DIRECTOR Date Daytima Phons #

o



