2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED

4.

DOCUMENT # P04000115747

1. Entity Name

N
GRANDPA CHUBBY'S, INC.

Secretary of State

04-25-2005 90266 044 ***1 50.00

Principal Place of Business

2043 KNOTTINGHAM TRACE LANE
IACKSONVILLE, FL 32246

Mailing Address

JACKSONVILLE, FL 32246

2043 KNOTTINGHAM TRACE LANE

66018243

AR R R

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Api. », elc. 03252005 Chg-P CR2E034 (10/03)
Cly & State City & State 4. FEl Number Applied For
20— 14933 Not Applicable
d Cauntry Zp Couriry §. Centilicate of Status Desired [ f:;’hsqu ‘f:;“"m‘
8, Name and Address of Current Aeg!stered Agent 7. Nama end A of New Regl! d Agent
Namo
CAPLAN, HOWARD A-ESQ - :
6260 DUPONT STATIONCT SUITE C Street Aadress (P.O. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32217
City FL I Zip Code
8. The above named enuity submits this statemenl tor the purpose of changing its regi tl office or regi

the obiigalions of 1eg:stered agenl.

SIGNATURE

ad agani, o both, in the Stata of Flrida. | am lamiliar with, and accept

Signaiive, Iyped or printect reme of regEered aQen: s [Tip 4 soplcatis.

{MOTE: Ragisterad AQEnd sigrature racuulrac) Wi HINALASING |

FILE NOWI! FEE IS $150.00 i
After May 1, 2005 Fee will be $550.00"

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Ba
Added 1o Fees

Indicated on
changed, or on &n altachment with an address, with alt other like empowered.

10, OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 13
e D £ Delete e Clcunge (7 Adduion
NAME WERCKLE, RICHARD L MAME.
STREEF ADORESS | 2043 KNOTTINGHAM TRACE LANE STREET ADDPESS
CITY-S1-1P JACKSONVILLE, FL 32246 Cy-SI-2P
TIAE D [ Detete TME D Change [ Agdition
NANE WERCKLE, LINDA R NAME
SIREEF ADORESS | 2043 KNOTTINGHAM TRACE LANE STREE] ADDRESS
CTr-St-tip JACKSONVILLE, FL 32248 CITY-S1-2P
TITLE O delete TILE O cnange 0] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CY-S1-27
-tmE— —| - —oween - --f| e - - - - - - Ocnany £ acsien:
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy.sr- P [ B
ME O eleta e Ocrnge [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CATY.ST. OP cy-steop
TmE 3 Detete e DOicrange [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CITy. §T-2P Ciy-ST-2p
12. | hereby certfy that the information suppliod with this filing doas not qualify lor the oxemption stated in Section 119,07(3X1), Florida Statutes. | turiher cenify thal ihe inlormalion

iy report or supplemantal teport is true and accurate ang Ihal my signaiure shall hava the same Jegal affect &s il made under cath: that | am an ofllcer or director
of the corporation of the receiver or trusiee empowered to oxecuto this ropart as required by Chaptor 607. Fiorida Statutes; and that riy name appears in Block 10 or Block 11 i

SIGNATURE: e f) & W oadlly Ol 00N,
BIGMAYURE Al 0 QR PRINTED NAMA OF SIGHING OFFILEN OR DIRECTOR

Vod ~
H-30-05 9068-199p

Caybre Prore 4

Yichard L . WeERKLE

Pres r(‘E).Tf

May 23, 2005 8:00 am



