2006 FOR PROFIT CORPORATION
AO0C INNUAL REPORT (AR FILED

Feb 17,2006 08:00 AM
DOCUMENT # P27000081845 ’
1. Entity Name Secretary of State
JGT PRETZELS, INC.
_F’nncm;)-P);JC:; I;u;-r-v;ss o - Mignting Add\‘ess—m
KSIROMAR QUTLET CENTER 9677 CARDUSEL CENTER DR
10801 CORKSCREW RC T SYRACUSE NY 13290
ESTERD FL 33926 ' - : Us
Us
2. Principal Place ot Business 3. Maling Adoress ’
Suite, Agt. #, etc. Suite, Apt. &, ete. 1st MOORE CR2E034 (10/05)
Tity & Siae Ciy & state 4. FCI Nurapes [Appiied For
L 65-0786875 _Tiot Apphcabie
ap Couniry ap Couatry 5. Gerltlicate of Status Desired = %fe.;esqafgéﬂonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
?gég)NEESYFE}gQONBID.VD #8020 Street Address (7 0. Box Number s Mol Accepialie)
FORT MYERS BEACH FL 33931 .

[ o T "j'.-’[T?z’.p“ca&r

8 The abéve?an;ec}‘é—rﬁ\_iy subrms’fh;s statement for the putpoue of changuyg its regrstered oflice or regrstere& agent, or both, in 1he Siate of Flonoa. Y am famihar with, and accéﬁt
the obhgations of registered agent.

SIGNATURE

Cigiabare. lyped OF AVCE N Af egslecnd Agant ang ke ¥ apDic.atie NOTE Regrstared Agenl sagodluse tecsin.d whet: :onsIasmi) DAtE

L -~ - — —e—— e

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $350.00
Make Check Payable to Florjda Depariment of State |

g. Eiection Campagr Financimng $5.00 May Be
Trust Fund Contnpution, {3 Added to Fees

10. GFFICERS AND DIRECTORS . [11. — ADDITIONS/CHANGES TO OFFICERS ANU DIRECTGRS IN 11
e o O Delete TiRE Olchage A
HAME ROONEY, ANND : HAML

SIREET ADDRLSY 17360 ESTERC BLVD 802C SURCET AGDRLSS

on-stor | FORT MYERS BEAGH FL 33931 ' LAY -51-2P LI00Gi43744 7

i 3 Delere T Ve d s Ubaliuse - A
AL HAMT

STRECT AGORLSS STHEES ABDRELS

UriY-§7. 20 Y- 5

HilYs . ) OO ogtete 1AL [ Change T A
MM A

STREET ADPRESS STALEY ADDAESS

CHY-ST-2i¢ CITY-5]-7IF

e 1 Datete e Jchange  [Jade.
HAME WEME

SIREET ADUALSS SIRFTT ADDRLSS

LITY - §1-21P STy -§1-2P

WILE O geters THLE Oeage Do
NaME AN ’

STRELT ADDRESS STREET ADCRESS

GiTY- §T- 2P Y83 2P

i1 3 peiese 3R ] Change 3 A
NANE NaME

SIREE ALURESS STREEY ADDAESS

oTY-§T-20 CITY-ST- 17

12. | hereby cestly thai the information supgphed with ths liing does nat quabily tor the exemgtions comaned in Sectipn 119, Flonda Slatutes | further cestify that the nlormatgn
ndicated on this repart ot supplemental repos- e and accurale ard that my signaiure shall have the same iegal effect as if madg under cath, that { am an officer or directy
of the carparaton o the roceive, Lusles srnpow o execule this repoil as required by Chaptar 807, Flonda States; and that my nase appears in Block 10 or Biock 11
it changed, or on an alachm t an address, mih kil other fike empowerad.

SIGNATURE:

CIONING AFFICER OR DINECTOR Doy, Oavema Fhong ¥



