FILED

2007 FOR PROFIT CORPORATION Mar 02,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000039325 A 03-02-2007 90019 019 ***158.75

1. Entity Name

G & D SNACK INC

Principal Place of Business Mailing Address
3270 56TH AVE NE 3270 56TH AVE NE 40027968
NAPLES, FL 34120 NAPLES, FL 34120
L A B e O VAR BT
BRF0 56 ALe Ve %&qo{e Aae AY@
Suile. Apt. #, 8tc. Suite, Ap1. ¥, ?’-L? < FL 02052007 Chg-P CR2E034 (12/06)
City & Slate City & State . . FEI Number Applied For
PL&S FL.. . = “~f / 2.0 ! 01 D L5 /3 C’ ?I‘f"_.__‘l\iot Applicabla
Zip COU"W Zip Couniry ‘ . d 8.75 Additichal
3““)& () L(— I E_,l"’ 3 ‘-{‘f;-() C(")C_,Q ; e,l" 5. Cerlificate of Status Desired BeRequIrgd”
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

DIXON, PAULINE A ~
3270 56 TH AVE NE Streel Address {P.O. Box Number is Not Acceptable}

NAPLES, FL 34120

City FL 1 Zip Code

8, The above named entity submits this siatement for the purpose of changing its regnstered oflice or registered ageni, or bath, in the State ol Florida. { am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signaure, typed or prrted name of registered agent ar hitla it apolicable {NOTE Ragistarad Agent SIgNAT e e rad when reinstatitg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancmg 0 $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added lo Fees
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES O Celete TITLE [] Change [ Addition
NAME DIXON, PAULINE A NAME
STREET ADDRESS (-3270 56 TH AVE NE STREET ADDRESS
LHy-SI-2IP NAPLES, FL 34120 Ciy-gr-zip
TITLE VP [3 delete TMLE [JChange [ Addition
NAME DIXON, GLEN NAME
STREET ADDRESS | 3270 56TH AVE NE STREET ADORESS
CITY-S1-2IP NAPLES, FL 34120 CITY-S7- 2P
E [ Detete TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F Gy - 87-71P
TIMLE O Delete 1TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-S7-2P
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CImy-ST-2IP

12. | hereby certify that the information supplied with this flimé;; does not qualily lor the exemptions centained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as il made under oain; that | am an officer or director
of the corporation or the receiver o trustes empowered tc exacute this report as required by Chapter 807, Florida Sltatules; and that my name appears in Block 10 or Block 14 if
changed. or an an attachment with an address, with alt other like empowered.

SIGNATURE: Powna A Diton R egfog 3G 4sEn20

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dala Daytitna Phong #




