2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000060840 Apr 27,2007 08:00 A
1. Eniy Namo Secretary of State
CINNAMON STICKS RESTAURANT & BAKERY COMPANY
Principal Place of Businoss Mailng Address
2120 WEST HIGHWAY 44 2120 WEST HIGHWAY 44
ML WA
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suilo, Apt. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

Cily & Slate City & Stale 4. FEI Numbar Apphod For

59-3456972 Not Applicable
Zip Country Zip Couniry 5. Carlilicate of Stalus Desired (] gg'gesqtﬁ:’::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

DILLON, RONALD E

2218 S CARNEGIE DRIVE Streat Addross (P.O. Box Numbeor is Not Acceptable)

INVERNESS FL 34450

City FL Zip Code

8. Tho above named enlity submits this statemont for tho purpese of changing its registored offico or regislared agent. or bolh, in the State of Florida. | am familiar with, and accept

PRSI € Odoe 1107

SIGNATURE
Signalure, lyped or prnied narme ol regisiared agent and hils ¢ apnheable. (NQTE Regslared Agen sghaturg requied when ransiahing} DATE
FILE NOWH! FEE IS $150.00 - 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributen.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [ Delete TILE (O thange  [] Adaition
NAME DILLON, RONALD E NAME
STREET ADDRE 58S 21 20 WEST HIGHWAY 44 SINLT ADDRISS UUUDDD?aEEES
CiTY - S1-71P INVERNESS FL 34453 CITY- ST- 718 I]S-‘j ID-‘ID?'—EDDBB“D-’ES ISD . DU
SIILE D O Dolete e - 7 Change [ Additian
NAME DCILLON, KIM NAME
STREET apDft 58 | 2120 HIGHWAY 44 WEST STREET ADDRI §5
ciy-si-zip | INVERNESS FL 34453 CIY-$1-/IP
Wik - - Oowes e L [ change  [T] Addition
NAM: NAME - ' - e
SIRFT.T ADDRI 53 SIREET ADDRESS
CITY-S1-21P Cliy-S1-21P
NILE J Delele TILE [ change [ Acdilion
NAME NAMI
SIFEL T ADDRESS STREET ADDRESS
CITY - 81-2IF CITY-S8-2IP
e [ pelete TIHE O Change [ Addilion
NAME NAME
SIRELT ADDRESS SIRLET ADDIE S
Cily-§1-7 P CIrY- §I- 2P
(il O pelete e [ Change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
GITY - 81-2IP cuy-sr-21e

12. | hereby cerlify thal Ine information supplicd with this filing does not qualily for the exemplicns contained in Seclion 119, Florida Statutes | furthor cortify thal the informalion
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal I am an officer or director
of the corparation or the receivar or lruslee ompowered o oxecute Lnis ropert as raquirod by Chapier 807, Flonda Stalules; and that my name appoars in Btock 10 or Block 11

if changed. or on an attachment with an addross, with all clher like empowered.
(3 s)B37-36790
e

smumunMi Q«fd‘— ’—///e,/o7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DHRECTOR

{3}




