~ "2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27, 2008 8:00 am
DOCUMENT # P99000070820 & Secretary of State

1. Eniity Name 03-27-2008 90024 006 ***150.00
THE DELRAY SERIOUS COOKIE COMPANY

frincipal Place of Business Mailing Address
419 CROSSFIELD CIRCLE

A o, .Hj 5sp/,qnﬂde NAPLES FL 34104 '
Rulsordp £/ 35950 % AR

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Addrags
Suite, Apt. #, elc. Suite, Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & State City & Staie 4. FEi Number Applied For
65-0939920 Not Applicable
aunt Z: o, i
Zp Couniry P Loty 5. Cenificale of Status Desired | $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPAFIANCS, DEAN A . —
419 CROSSFIELD CIRCLE _,.? Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34104 -
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or cotn, in the Staie of Flerida. | am familiar with, and accept
the chiligalions of registered agent.

SIGNATURE

Sgnatire, lypad o e Lame o senltiod soeet ang Hie {oseptaatie NGTE Fagisieias AZur | siialurs "euirpD vt rairsall gh DATE

9. Eection Camoaign Financing $5.00 May Be

~After May 1,°2008. Fee Will Be:$550.00" - Trust Fund Contribution. (] Added to Fees

““Make Check Payable to Florida Depart:

10, COFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITE PTD [T Desete TITLF [0 change [ Addition
RAME SARAFIANOS, DEAN A NAME

STREET ADDRESS | 419 CROSSFIELD CIRCLE STREET ADDRESS

CHTY-S1- 217 NAPLES FL 34104 . CITY-5T-2P

TiiE VvSD Do 5 Daiele TILE [JChange [ addition
NAME SARAFIANOS, CHARLOTTE | HAME

STREFT ADDRESS | 419 CROSSFIELD CIRCLE  * STREET ABDAESS

CITY-51-21P NAPLES FL 34104 CITY-ST- 20

T 5 Daete e [ Change {7 Addition
HAME HAME

SREEAOpRESS] T T T STREET ADARESS ™| - == ——— e — -
CITY- ST-21P CTY-5T-2IP

e 3 peete TITLE [3 Ciange  [] Addition
HAME HEME

STREET ADORESS STRELT AUIRESS

ITe-ST-2P CITY-5T-21P

TiTLE [ Deiste THLE ] Change [ Addition
NAME NEME

STREET ADDRESS STAEET ADIALSS

CITY-SI-21P CIIY- SF- 21

TITLE O Deiele g ] Crangs [ Aduition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-2iP CITY- §1-21P

12. | hereby certify that the information supclisd with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the intormation
indicated on this report or supplemental repen is true and aceurate and that my signature shall have the same legal eftec: as if made under oath: that | am an officer or director
of-ihe corporazion or the receiver or trustee empowerad lo executs this report as required by Chaper 607. Flerida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an attachmert wilh an address, with ail olher like empowered.

27
SIGNATURE: | ol darscpudine Charlstte Sornfipuos 3168 Z43'35a5S

SIGNATURE AND TYPED OR PAINTED MAME OF SIGHING OFFICER OR DIRECTOR Caw Dayvine Fnonn »




