-2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

DOCUMENT # P95000004016

1. Entity Name

GAIL'S PRETZELS, INC.

Mar 14, 2008 08:00 AN
Secretary of State

Pincipal Place of Business

6351 NEWBERRY RD (OAKS MALL)
GAINESVILLE, FL 32605

Mailing Address

%MOODY & SALZMAN, PA
P 0 DRAWER 2759
GAINESVILLE, FL 32602

DO NOT WRITE IN THIS SPACE

P

4 .

L

03112008 No Chg-P CR2E034.(11705)
4, FEI Number Applied For
59-3293895 Not Applicable

O $8.75 additional

8. Certificate of Status Dasired Fee Raquirad

8. Namo and Addross of Current Registered Agent

SALZMAN, ANTHONY J

MCQDY, SALZMAN & ROBERTSON
500 E. UNIVERSITY AVENUE, SUITE A
GAINESVILLE, FL 32602-2759

" DO NOT WRITE.
"IN THIS SPACE

8. Thae above named entlly submits this statemeni for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, yped o prinksd rkme of regetsred agent and tite i apphcabla

{NCTE: Regtered AQent SIQNAILIE recuined wien renstanng )

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may o NONNNASAN TS
After May 1, 2008 Fos will bo $550.00 Trust Fund Contribution. Added to Fees 4 f}!;?!‘ff%%lfnﬁ;‘jl-':”'jl'n-p{} 150, 40
SCEERI AR Ca] 1 P LA e L
10, OFFICERS AND DIRECTORS | | ‘ T :
TITLE PD
NAME YOUNG, JAMES R
STREET ABDFESS | 11432 NW 16 PL ,
OTY-S-7P | GAINESVILLE, FL 32606
TM.E VP )
NAME YOUNG, PHYLLIS E
STREEY ADDRESS | 41432 NW 16 PL y :
orves-p | GAINESVILLE, FL 32606
TILE STD . .
NANE LAWRENCE, GAIL M o o o
STREET ADDAESS | 10951 NW 31 PL N =
om-st2p | GAINESVILLE, FL 32606 ! Do NOT WRITE
ME o -
e . IN THIS SPACE
STREET ADDRESS ‘ .
oiTY-S1- 9
TME )
NAME -, ) ’
STREEY ADDRESS
CITY-ST-2P |
TITLE e |
| NAME® N -
" STREET ADDRESS T " ‘-
CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas nat quaitfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information !

indicalad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the recalver of trustes empowered to axecuta 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,

SIGNATURE:

an address, with all other ke empowered.

[GNATURE AND TYPED OR PRINTED MWGNING OFFICER TOR

3-13-8(353) 33]-006Y

Daytime Prone #




