—

--~2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000014677

1. Enlity Name

THE SERIOUS COOKIE COMPANY

Prinicipal Place of Business

1200 5 AV §

Mailing Address
12005 AV S

NAPLES FL 34102

NAPLES FL 34102

FILED |
Mar 17, 2008 08:00 AN
Secretary of State

2. Principal Flace of Businags - No PG, Box #

3. Mailing Addrass

Suite, Apl. #. etc,

T

Sule. Apt. #, giC. 1st MOORE CR2ED34 (10/07)
City 8 Siate City & State 4. FEi Number Appiied For
65-0826018 Nol Apgicanis
Z Counis - . iti
" Uity Zp Cauntry 5. Ceruficate ol Status Desired [ 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARAFIANOS, DEAN A,
419 CROSSFIELD CIRCLE

Sueet Aridress (P Q. Rox Number is Nat Acceptable)

NAPLES FL 34104

Zip Code

c FL

8. The apove named ertily subsnits this statement for the purpese of changing its registered office o ragisterad agent. or oot in the State of Florida, | zm familiar with, and accept
the cbligetions of reyistered agent.

SIGNATURE

Canolee, bvped o crced nare o Hg slerod Agert word Lle | oo catio (NGTE Fagisi~a0 Aged t BARELIE “@quIRsit vt fOmalrgh DATF

FILE: NOWH1: FEE! IS /$150.00

Her May 1. 2008 Faa Will Be $550.00 5500 ay e

Added 10 Fees

9. Erection Campaign Financing
Trust Fund Contibution. [

» Make Check Payabie 16 Florida Depariment of

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITE PTD O ouete TF O3 change [ Adadition

HAME SARAFIANOS, DEAN A. NAME

STREET ADDRESS | 419 CROSSFIELDS CIRCLE STRFFT ADORESS

Cry-51-71% NAPLES FL 34104 CiTy-St- 2P

THE VPST () oate e 3 Change [ Aduition

NAME SARAFIANCS, CHARLOTTE HARAE

STREET A0N4FSS | 419 CROSSFIELDS CIRCLE STRETY ADORFSC 17 O1s0, o

Y- 31217 NAPLES FL 34104 CITY-SF-2IP

e [ pecte Il [ Change [ Aduiton

HAKE HAME,

"~ STREET ADORESS STAEET ADDRESS

CITY-§7-218 CITY-5T-21P

TITLE 7 peete TILE ) Change [ Addition

HAME HAML

STREET ADDRESS STRELT ADORESS

Y -ST-2p CITY-531- 21

MLt O neewe TLE [Jchange [ Aacition

NAML HAML

SIRCLT ADURESS STREET ADDHESS

ClY-SI-21° GiTY-ST- 4P

TITLE 1 peiete TIHIE T Change [ Addinen

MAKE HAME

STREET ALDRLSS STREET ADDIRLSS

CITY-ST-Zi® CITY-ST. 2P

12. | hereDy certity that ths informatien suophed with this filing does not qualfy for the exemetions contained in Section 119, Ficrida Stawtes | furthar certify that the intormation
indicatod on is report of supplernental repart is frue and accurale ang that my signature shall have the same legal effect as f made under calh; that | am an officer or direclor
of ihe corporation or the receiver or tustee empowered ta execute this report ag required by Chapter 607, Fierida Statutes: and that my name appears in Block 19 or Block 11
If changes, or on an altachment with an address, with ail olber like empowsred.

SIGNATURE: Chichdde Sarar.awes _fiuhs 239243 3525

SIGNATURE AKD TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR 1ty D Fawwre s




