2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #¥P99000070820

1. Entity Name

THE DELRAY SERIOUS COOKIE COMPANY

FILED
Sep 05, 2007 08:00 AN
Secretary of State |

Principal Prace of Business Mailing Address
419 CROSSFIELD CIRCLE 419 CROSSFIELD CIRCLE
e R Hllum |l| ||H| m“ Ilmllm ||m ||m III[' II’II ll”l lml ||”||| " ’m
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Sulle. Apt. #. elc. Sulle. Apt. #. etc. 2nd MOORE CR2ED34 (4/07)
City & State City & State 4, FEI Number Applied For
65-0939920 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?eﬁe.;esq:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
SARAFIANOS, DEAN A .
419 CHOSS FIELD C|RCLE Stree! Address (P O. Box Number is Not Acceptable)
NAPLES FL 34104
Ciy FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boin, in the State of Florida. | am tamsliar with, and accept

Sonature, lypat or prmted ngre ol ragslared agenl ana prg | apphcalle (NGTE Rugristered Agent sQualute Inquired when raagialng) DATE

S.607 193(2}b}. F.5., allows for Ine wawer of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 10 file is $150 00.

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Cenwribution.  [[]  Added to Fees

TORS 1.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nne PTD ] pelee TIILE [J Change [ Adcition
HAME SARAFIANCS, DEAN A NAME
STREET ADDRESS 419 CROSSFIELD CIRCLE STREET ADDRESS WA T DA
oTv-sT-2P  NAPLES FL 34104 CITY-§T-2P 1 ,ﬁ?}_',-gi';:.:_':!f\ﬁfpf"ﬂng Do
TLE VSD [ oelate TITLE T T T fvange [ Addilian
NAME SARAFIANCS, CHARLOTTE NAME
STREET ADDRESS 419 CROSSFIELD CIRCLE STREET ADDRESS
cirv-s1-2p - NAPLES FL 34104 CITY-S1-2IP
TInLE [ Detete THLE [ change [ Addilion
NAME - Thame” ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE ] Delete TITLE [ Change [ Adation
NAME NAME
SIREET ADDRESS STREE] ADDAESS
CITY-57-21P CiTY-ST-2IP
THLE 1 Delete THLE [ Change ] Addikon
NAME NAME
STREFT ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-S1-21P
TITLE [ pelete TITEE [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 2P

changed. or on an attachment with an address. with all other ke empowered.

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions conlained in Chapter 119, Florida Statuses. ! further cerbfy that the information
indcated on this report or supplemantat report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewver or lruslee empowered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11

_ ==
8’/93‘ 0] 2%3-239-3525

SIGNATU R/E(C

SIGNATURE AND TYPED OR PRINTED NAME OF @IHG OFFICER OR DIRECTOR

Dale DayInne Phone ¥



