2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P06000104710

1. Entity Name

GLAZED NUT SHOPPE Il INC

May 01, 2007 8:00 am
Secretary of State

(05-01-2007 90052 025 ***150.00

Principal Place of Business

2610 SW 20TH CIRCLE
OCALA, FL 34474 US

Mailing Address

2610 SW 20TH CIRCLE
OCALA FL 34474 1S

LR R T

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address
ite, Apt. # . i . .
Suite, Apt. #, elc Suite, Apt. #, etc 01042007 Chyg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
S0 -537520%8 Mot Applicable
zi Zi i
P Country s Country 5. Certificate of Status Desired i $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

ROTZ, RICHARDC~

2610 SW20TH CIRCLE

OCALA, FL 34474

= Richord MM gn

Streel ress (P.Q, Box Numberjis Not Acceptable)
i i Yl Lo g

é
v Ocalg FL | %8451

8. The above na entity subynits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations e%‘.! re genlr

4|37

SIGNATURE
lLIB :ypad o pnnten name of ruglswfed agam and utle ¢ unpplicabla {NOTE: Registared Agenl signature raquued when reinstating) T pare”
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D) Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P qnemg TILE {Jchange [ Aadition
NAME ROTZ, RICHARD C NAME
STREET ADDRESS | 2610 SW 20TH CIRCLE STREFT ADDRESS
CITY-S1-2IP QCALA, FL 34474 CITY-51-2IP
TILE VP 1 pelete TITLE [ Change  [J Addition
NAME MCMILLAN, RICHARD NAME
STREET ADDRESS | 3427 SE 12TH ST STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CHY-ST-Z1P
TITLE O nelete TITLE [71Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ——- . CIYY-ST-ZIP i _ B
TILE O delete TITLE [Jchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p CIFY-ST-2P
TITLE [ delete TIILE [ Change  {7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TLE [ nelete TITLE [1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legat effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee em

changed, or on an attachment an addresgfwith allfztl'zz:ﬁtwered

SIGNATURE:

ered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(5107 352 280 ST

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR

DIRECTOR " Date Daytime Phone #




