FILED
2007 FOR PROFIT CORPCRATION

ANNUAL REPORT Secretary of State

Jun 18, 2007 8:00 am

- _ of¢ e of¢
DOCUMENT # P0O6000102483 05-02-2007 90059 026 150.00
1. Entity Name
TWO AND A HALF TAILS COOKIE COMPANY, INC.
Principal Place of Business Mailing Address
2745 SYNHOFF DR 2745 SYNHCFF DR X
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 - 56019364
B B RS e R N O e
Suite. Apt. #, efc. Suita, Apt. ¥. etc. 03032007 Chg-P CR2E034 (12/06)
Cily & State City & Siate 4. FE! Numbes Applied For
20-53035L3 Not Applicabla
Zie Couniry Zp Country 5. Certificale of Status Desited [ ?g;fw Acdiional
8. Name and Addross of Curront Reglaternd Agont _ 7. Name and A “_ i o! Nw: Ragistered Agent

= Name  — - =

CRIBB, SHANNON G
2745 SYNHOFF DR Streel Address (P.0. Box Number s Not Acceptabie)

JACKSONVILLE, FL 32216

. City FL [ Zip Code

8. The above named entity submits this statement for the purpase ol changing its regisierad office of registered agenl, or both, in the State of Florida. | am famifiar with, and accept
tha obiigul‘ms}uf ragisierad agent.

SIGNATURE s’

s.hrum.m-dmwu-dnmwmmc 2Q¥N AT ke I SDPICADN. INOTE: P Agert sg Feuuired when g DATE
B A . . .
FILE VIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
&%7 Feo will be $550.00 Trust Fund Contribution. O  addedioFees
10. FE OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Phs & O Deite e [ Chage [ Addilion
HAME CRIBB, SHANNON G A
SIREET ADORESS | 2745 SYNHOFF DR STREET ADDRESS
CITY-S1-Tp JACKSONVILLE, FL 32218 Y- 51- 0P
TALE v O oetee InLE O crange [ Aadition
NAME CRIBE, JAMES W RAME
STREET ADDRESS | 2745 SYNHOFF DR STREET ADDRESS
CiTy-ST-2P JACKSONVILLE, FL 32216 CTY-ST- 2P
E [ peiate mE O crange [ Asdition
HAME . HAME
STREET ADDRESS STREET ADORESS
CTY-ST-DP ory- 1. 2P
(1174 ] pelete mE [ Crange ] Addition
NAWE NAME
STREET ADIRESS STREET ADDAESS
CiiY.S1-7P CTY-S1-2°
ms U Detere TEE EJChange [ Addition
NAME NAME
STREEY ADOAESS STREET ADORESS
CIFY-51- 4P oY-Si-ap
e O petets TITLE ] change [ Addition
HAME HAME
STREET ADCRESS STREET ADCRESS
Y- S1-2P Cr-sT-o¢

12. | hereby carlify that the information supplied with this fm does nol quatity for the exemplions contained in Chapier 119, Floriua Swatutes. | further certity that the information
indicated on this report of suppiemental report is true accurale and thal my signatuie shall have the same legal etfac! as if made under oath; 1hat | am an officer or director
of the corporation or tha receiver or trusteg empowered 10 execule this report as required by Chapler 607, Florida Siatules, and tat iy nama appears in Block 10 or Block 11 if
changed, of on an attachmen! with an address, with all ather ke empowered.

SIGNATURE: L Loh ol Swannen 6.Cribh H-29-0 904 §43-HH4SG

TURE AND TYPED OR PRINTED MAME &F 3ICHMNG OFFICER OR DIRECTOR Date Deyhmas Frone #




