: FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000105373 be2008 95{7 b0 #7500

1. Entity Name
COOKIE ELF, INC.

Principal Place of Business ‘ Mailing Address B B 0 1 q :) -‘ A

928 SW. GATOR CT. 928 SW. GATOR CT.
LAKE CITY, FL 32025 LAKE CITY, FL 32025
s s AT AT AT A
Suite, Apt. #, etc, Suita, Apl. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FElI Number Applied For
20-1460688 Not Applicabls
Zip Country Zip Country - ) $8.75 Additional
8. Certificate of Status Desired | Feo Rotul e& onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

FERAUDO, GARY

928 S.W. GATORCT. Streat Address (P.C. Box Number is Not Acceptable)

LAKE CITY, FL 32025

City FL I Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGMATURE
Sigrature, tyest or printec hame of regiatsned agent ana ttie If apolicable. (NCTE: Registarad Agent sigruure requined whan relnsiating} DATE
FILE NOWIl FEE IS $150.00 9. Electlon Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete T O Change [ Addition
NAME FERAUDO, GARY NAME
STREET ADDRESS | 928 S.W. GATOR CT. STREET ADDAESS
CITY-57- 7P LAKE CITY, FL 32025 CITY-ST-2IP
TITLE [ Delete TmE [ Change "] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-57-2IP
TITLE [ Delete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIME 3 pelete TITLE ‘ [J Change  [O] Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 1 Delete TALE ClChange ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy.ST-2IP CIry-ST-2P
TnE T Detete TMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIry-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g leme Epons true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or g 6r trustee emplowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an g th an address Jwith all other like m M. DWETO, JR;.CPA, PA
SIGNATURE: 7 Wmm ‘V*%—n’ 4rs-3 2) 4.3

SIGNATURE AND T#ED OR PRINTED NAME OF SIGNING O Daytime Phong #

1]
mﬁeﬂ FEATINE AaMa-y
, CLURIUA 3I LT



