FILED
2006 FOR PROFIT CORPORATION ~ Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000004016 SIRE 04-05-2006 90137 017 ***150.00

1. Entity Name

GAIL'S PRETZELS, INC.

Principal Place of Business Mailing Address ToTgev T
6431 NEWBERRY RD (OAKS MALL) %MOODY & SALIMAN, PA " "
GAINESVILLE, FL 32605 P O DRAWER 2759

GAINESVILLE, FL 32602

Suite. Apt. #, etc. Suite, Apt. #, atc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptlied For
59-3293895 Net Applicable
- o - —
Zip untry e Country 5. Cerificate of Staius Desired O Eeae?l!esq l’:‘?:é“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SALZMAN, ANTHONY J
MOODY, SALZMAN & ROBERTSON Street Address (P.O. Box Number is Not Acceptable)
500 E. UNIVERSITY AVENUE, SUITE A
GAINESVILLE, FL 32802-2759
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
tha cbligations of registered agent.

SIGNATURE
Swgnature, typed o prrted name of regisiered agent and ik f apphcable. {NOTE: Regittered Agent signature requirad when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE O change [ Addition
NAME YOUNG, JAMES R NAME
STREETADDRESS [ 11432 NW 16 PL STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-2IP
TiiLg VP [ Detete MLE [ Change [ Addition
NAME YOUNG, PHYLLISE NAME
STREET ADORESS | 11432 NW 16 PL STREET ADDRESS
CITY-81-71P GAINESVILLE, FL 32606 CITY-57-2P
TITLE STD [} pelete THLE [0 change [ Addition
NAME LAWRENCE, GAIL M NAME
STREET ADCRESS § 10951 NW 31 FL STREET ADDRESS
CIiY-51-2P GAINESVILLE, FL 32606 CITY-51-2P
TILE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CeTY-ST-21P
TILE O Detete me [JChange  [3 Acdition
NAME NAME
STREET ADORESS | STREEF ADDRESS
CIY-S1- 29 CITY-S5-2P

12. | hareby certify that the information suppliec with this fling 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 irue and accurale and that my signature shall have the sama Jegal eflect as if made under oath; that | am an officer or director
of the corparation or the recewver or truslee empowered (o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: \MJ?%’M/”V\ Tarrze B Voune, 323/ -06 (353)331-00¢¢

o " SIGNATURE AND TYPED PMINTED MWGNING OFFICER OR DIRECTOR # Date Daylime Phone #




