. - FILED
2008 O NUAL REPORT (a1 T ON  Mar 24, 2006 8:00 am

DOCUMENT # P05000072513 Secretary of State
V. Enlity Name 03-06-2006 90021 022 ***150.00
WILTON SNACKS, INC.
Principal Place of Business Malling Address
309 NE 25TH DRIVE 309 NE 26TH DRIVE
thSILTON MANORS FL 33334 \liJVSILTON MANORS FL 33334
| I
I T 0 L T S 0
2 Principal Place of Business 3. Mailing Address
Suite, Ast. #, ele. Suite, Apt. #, etc. 1st MOORE CR2E034 “005)
Cily & Siate City & Stale &._FEI Numper Applied For
20-2860(53 Not Appicabia
Zip Counry ap Cauntry 8. Certilicate of Staius Desired ] EeaelF’lesq ‘mm"“a’ '
€. Name and Address of Currant Registerad Agent 7. Name and Aad of New Regl d Agant
Narre
=  —|— ESTERLY,-DAVID— -
309 NE 26TH DRIVE S_ueel Address (P.O. Box h_lumber us_Nil Acceptablei_ R B
WILTON.MANORS FL 33334 . - -——— - -—_ -
City FL J Zip Code
8. The anave named entity submits this statement for the purpese of changing its registered oflice or registerad agent, o beth. in the Slate of Ficrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE

SagnaDIe, TpOat on preAte e Of apont phd Lty o (NOTE- Repratarerd AQert $ QAARMS FIAUME0 whisT (xSt QATE

9. Eiection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

1", ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
O Ostets TIE [Jcrange [ Addition
NAE ESTERLY, DAVID NAME
STREET ADORESS | 309 NE 26TH DRIVE STRETT ADDRESS
CITY-ST-21P WILTON MANORS FL 33334 CiTy-§1-20
T [ Detee TIE O change [ Acdition
NAME HNAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21P Cv-ST- P
TME U Detete FME O ctomge [ Adertion
NAME NAME
— - - - - . mes —
STREETADDRESS | STREET ADORESS
CITY-$I_-1’1F CiTy-S1-0P
TINE O Delets ME CJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-5T-7P CirY-5T-2IF
Tme ] Detete e : O crange [ Adaition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -ST- 2P )
113 ) Detete TILE [ Chargz  -[J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1v CImY -51-7if

12. 1 hereby cerbly 1hal the informalion suppiied wilh Ihs filing does nol quality for the exemptions contained in Section 119, Ficrica Stawnes. | further cerufy that the information
indicated on this repon or supplernerdal feport is true and eccurate and that my signature shall have the sams legal effect as if made under oath; that | am an afficer of direclor
af the corparation or th iver or iruslee empowered 1o execute this repon as required by Chagier 607, Aorida Stalutes: anc that my name appears in Biock 10 or Block 11

R aliblob astuimepee |-

SIGNATURE: T e et

eps) wil' 3l other ke ampowered.

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

-




