2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

8. The above namecd entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floricla. | am familiar with, and accept

1hw ; /
SIGNATURE ! S gb/a‘a

Swgnalure. lypsd o pnoded nan'e o regstered agent ond 11e 4 zpphcanie (NQTE- Asgistered Agant symalurs requirst wian rémstalng) DATE

FILE NOW1![! FEE I5$550.00
. DUE BY.September.3,/2008 -
ayable to Florida Department of

R R R T

- # f 4
5.607.193(2)(b), F.S. abows for the waiver of the $400.00 . Elsction Campaign Financing 55_00 May Bo

lale fee. By chacking this box, the corporation certifies it -
. ! S Trust Fund Contribulion. Added to Faes
did not receive nrior nolice. Fee to file is $150.00. D/ 0

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D 1 Delete TLE [J Change {71 Additien
HAME DILLON, RONALD E NAME . U[{L’}II:II}DBEEQ"’S o
STREET ADDRESS 2120 WEST HIGHWAY 44 STREET ADDRESS b 114 Ul--"—%:iLIUH{~-EIIEI S EML]
CTv-ST-2P | INVERNESS FL 34453 CiTY- §1-21p
TTLE D (] Delete e O Change [ Addition
NAME DILLON, KIM HAME
STREET ADDRESS | 2120 HIGHWAY 44 WEST STREET ADDRESS
CITY-5T-2IP INVERNESS FL 34453 Cy-51-2Ip
TTLE . [ Delere THLE [0 Crange [ Acdition
NAME : HAME . - .
STREET ADDRESS STREET ADORESS
CITY-51-2F Y- 51-2P
e 2 Delete TINE O Change  [C] Addition
HAME HAME
STREET ADDRESS SIAEET ADORESS
CITY-5T- 2P CIFY-ST-2IP
TITLE ] pelele TILE [ Change  [] Acartion
NAME HAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P CITY-SF- 2P
TITLE [ pelete me D change [ Additian
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-31-2p . Y- 81 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statules. | furthar certify that the information
indicated on this repart or supplemental report 1 true and accurate ant that my signature shall have tha same legai effect as if made under oatfi; thet | ain an otficer or director
of the corporation or the recewver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an attaghment with an address, with all other iike empowered,

. 252
SIGNATURE: __\ 9~ " Romod Diten Pres S/ofus Ear-zody

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayt me Prone 4

DOCUMENT # P97000060840 Jun 02, 2008 08:00 AM
1. Eniiy Name Secretary of State
CINNAMON STICKS RESTAURANT & BAKERY COMPANY .
Principat Place of Business Mailing Address
2120 WEST HIGHWAY 44 2120 WEST HIGHWAY 44 o
e T G
2. Principal Place of Business - No P.O. Box # . 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4!‘08)
City & State City & State 4, FEi Number Appired For
59-3456972 Not Applicable
Zp Country 2p Country 5. Certificate of Status Dasired O Fs;ese.zgqﬁj:ci!ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EgiLBOSN’Ci%meé!IDE EDRlVE Swree: Aodress {P.O. Box Number is Mot Acceptable}
INVERNESS FL 34450
City FL Zip Code



