FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000056060 05-02-2006 90188 002 ***150.00
1. Entity Name
THE BISCUIT, INC.
Principal Place of Business Mailing Address
5365 £ CO. HWY 30-A SUITE 105 5365 E CO. HWY 30-A SUITE 105 :
SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32459
S AR AT ED O
i Suite, Apt. #, etc, Suite, Apt, #, etc. 01062008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Nurnper Applied For
Mg;qg; Not Applicable
e Country Zp Country 5. Certificate of Status Desired ] ?i;?q 3?:;“0"3'
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
Name
FRANKLIN H WATSON PA
5365 E CO. HWY 30-A SUITE 105 Street Address (P.Q. Box Number is Not Acceptable)
SEAGROVE BEACH, FL 32459
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, TyPed o printed name o registered agent and Ulke # appliicabla. (NOTE: Registered Agent sigraiure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign anancin $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TILE Ochange [ Addition
NAME WATSON, DEBBIE WEBB NAME
SIREET ADDRESS | 5365 E CO. HWY 30-A SUITE 105 STREET ADDRESS
CITY-ST-ZP SEAGROVE BEACH, FL 32459 CITY-51-2IP
THTLE 3 pelete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2P CITY-$7-2F
TISLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 Delete TIEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-§T-2P
e [ pelee TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
LE O elete TTLE [ Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-21P

12. | hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature sha!l have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation of the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an al\tachment with an address, with all other like empowered.

S IG NATU RE:yilsp:r:; AKD TYPED OR PRINTED NAME OF smumm TOR %Z{ﬂé

Dayvme Phore 4

T~



