2006 FOR PROFIT CORPORATION

ANNUAL REPORT, {AR)

FILED

DOCUMENT # P98000014677

1. Enbly Nasma

THE SERIOUS COOKIE COMPANY

Mar 13, 2006 08:00 AM
Secretary of State

Prnoigal Place of Business _ Mailing Address
419 CROSSFIELD CIRCLE 418 CROSSFIELD CIRCLE
NAPLES FL 34104 NAPLES FL 34104

RO

2. Pruncipa) Place of Business 3. Maling Adoress
—Sime_, A—;Jruﬂ,éTC T Suite, Apt. #, elc, 15t MOORE CRZEOS4 (tO.-‘US)
City & State Ciy & Sue A, FE) Nember - Apphed For
65-0826018 oot At
@ Countey <in Gountry 5. Certificate of Staus Desired O ?g‘gi L.f;:!:;‘lional

§. Name and Address of Current Registered Agent

SARAFIANOS, DEAN A. i
418 CROSSFIELD CIRCLE
NAPLES FL 34104

Name

Street Address (PO Box Number 15 Not Acceplable)

Gy

"FI:I Zip Code

ihe cbhigahcns of regisiered ageni.

SIGNATURL

{8, The above named entity submils thes staterment for he p\;rpose of changing its registered ofﬁcearegis%erec‘ agent, Bgolh. in the Siate of Florida. 1am familiar wiih, and acTept

Vaggrelure . By famel <0 it 1uireg ol ttgpelunea agenl uid e it aphecinK,

- FILE NOWH! FEE IS 5150.00 .
Alter May 1, 2006 Fee Wil Be $550.00 "~
Wake Check Payable to Florida Department of State

{ROIL HEQSIAEd AGON GIQNALHE (CQUIFRS WHED (RSIANAYY

(11,3

§. Election Campaign Financing $5.00 vay Be
Trust Fund Contributan. [ Added to Fees

|10, OFFICERSANDORECTORS J 1t — ADUIIONS [CHANGES TO Ot HCERS ANU DIREGTURSE IN 1T
e F10 3 Desete ({113 3 chamge [ Additian
NAME SARAFIANDS, DEAN AL - HAME A e
SIREET ALOALSS | 419 CROSSFIELDS CIRCLE - STREET ADDRESS ug}fs??%%”%g%?mvt 150,00
LTY-51- 20 NAPLES FL 34104 CITY-S1- &P Rkl Al .
WHE VPST 7 petote e J Change [ Addivion
HAKKC SARAFIANOS, CHARLOTTE HAME
STRELT ADURESS 1419 SROSSFIELDS GIRCLE KTHELT ADBRESS
CT¢-31-8F  {NAPLES FL 34704 4Ty -S1- 4P
Time 3 Dete LE b {3 Change T3 Addition
NANE NAME
SFRET ADDRESS STREET AGEPESS
CIre-ST-2P Y -§T-ap
TITLE 7 Detete TiRLE 3 Chamge [ Addition
KA HAME
STREET ADURESS STREET ADGRESS
Y -§1-200 Y -51-2P
TRLE O oeiere THLE 3 Change {3 Adriitien
RAME HAME
STRELT ADDRESS STREET ADDRESS
GiY-$T- 27 Ty -Si- 2P
HILE [ netete e T Change [ Additioa
NAME HAME
STREET ADDRLSS STREET ADDRESS
oy STz | o -§1-2e

if chanpen, or on an aligchinent with an agoress. with all olrer ke empowered.

SIGNATURE: %&%WQMQ

NAME OF SICNING AFCICER A DO Tom

12 { heteby certify Ihat the nformation suppted with this fing does not quahly for ihe exemptions contained i Section 119, Florida Statutes | further cenify thal ihe information
indicated on Wis report or suppiemental report is true and accurate and that my signatura shati hava the same (egal etfect as it made under oath, that { am an officer ar directar
ot the corpuration ur the recever or Irustes smpowersd o exetule this reporl as required by Chapter 807, Florida Stalutes, and tha! my name appears n Block 10 of Tioek 11

Mo Saraligpes

a23?
__S-09b A43-33RS

My MNarinre Crwwvs i



