FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

Pén)liENgnﬁﬂ ENT # P98000023697 04-27-2007 90223 024 ***150.00
BREAK TIME SNACKS, INC.
Principal Place of Business Mailing Address )
+8-HORFHEAGTSECONTRYENTE LS-HORHHEAGTSEEONErVaNTIE 60042 927
R | S 100 TG
0> W SSth Ok 16203 SW 55% ct-

Suite, Apt. #, eic. Suite, Apt. #, etc. 02022007 Chg-P CR2EQ3 (12/06)

City & State City & State 4. FEl Number Applied For
b&.\ﬂc ) E Dovie, FL 65-0819934 Not Applicable
-%-Zi)a \ ‘_' Gountry Zi%‘sa | o.l Gountry §. Centificate of Status Desired O Ei'zg‘adr:;“c'"a'

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent

fame

GARTHWAIT, MERRILL

6203 SW 55TH COURT Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33314

City FL l Zip Cods

8. The above named entity submits this statement for the purpose ojchanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obfigations of Wi@( Q /_'___.._
SIGNATURE ,A/""/ C'//g—"{ / 37
SignatLre, typed of prinied name of registeres agent and e it i, (NOTE: Registetad Ageni signature requirad when renstating) T pargd J ]
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIMLE [ change [ Adgition
MAME GARTHWAIT, MERRILL NAME
STREET ADDAESS | 6203 SW55TH CT. STREET ADCRESS
CITY-51-21P DAVIE, FL 33314 CiTy-ST-21P
013 VPD O oetete TITLE O change 3 Addition
NAME GARTHWAIT, PETRA NAME
STREET ADDRESS | 6203 SW 55TH CT. STREET ADDRESS
CITY-ST-21P DAVIE, FL 33314 CITY-ST-2iP
TINE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-S7-2P
TIME O belete TME [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O Delete THILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TLE 7 Delete TITLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestity thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or {rustee empowered 1o execute thig report as required by Chapter 807, Florica Statutes; and thal my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other like g ered.
SIGNATURE: M/g 2y éww i A’Zl// iq 07

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 ouel 7 Daytime

77

1 ERRILL. EARTHUI Y



