FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT
ecretary of State

Pg,WCNl;JmEAENT # 706242 04-04-2005 90080 037 ****6]1.25

FLORIDA SCHOOL FOOD SERVICE ASSOCIATION, INC.,

Principal Place of Business Mailing Address

124 SALEM COURT 124 SALEM COURT

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 _

e < 0L ARV A0
Sulte, ApL #, elc. Sutte, ApL #, etc. ~ | 03302005  ghg.np CR2ECGT (10/03) )
Clty & étale ’ City & State 4. FE| Number Applied For

59-6044207 Nol Applicable

Zp Country e Country 6. Certificate of Status Desired a ggﬁsqsg,mml

6. Name and Address of Current Reglsterad Agent _ 7. _Name and Address of New Registered Agent B,

Name

JUDY M. LASTER, EXECUTIVE DIRECTOR

124 SALEM COURT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE
Signirture, typed or printed nama of ragistarad agent and fite if applicable. (NOTE: Ragisterad Agent signawrs raquired when reinsialing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Ba Make chack payabla to
Due by May 1, 2005 Trust Fund Contribution. O . Addedto Fees Florida Departmant of State
10 QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE vD : O Detete me ClChnge (] Addilon
NAME YOUNG, DEBBIE NAME
STREET ADDRESS | 970 WEST RIDGE DRIVE STREET ADDRESS
CITY-ST-ZP DEBARY, FL 32713 CTY-ST-2P
e sD E’D@aa TIE ClChange [} Addition
NAME STAFFORD, ANNETTE HAME
STREET ADDRESS | S00 WALNUT STREET STREET ADDRESS
CITY-51-27P GREEN COVE SPRINGS, FL 32043 CITY-ST-2P
Tme b . i Cloess =~ f mme : (] Change  [] Addition
" NanE " CASTER; JUDY M - T S R [
STREET ADORESS | 124 SALEM COURT STREET ADDRESS
CITY-ST-TP TALLAHASSEE, FL 32301 CITY-ST-2P
TILE PD [ belete TITLE OChangs ) Addition
NAME DUNHAM, ART NAME :
STREET ADDRESS | 1530 CHUKAR RIDGE STREET ADDRESS
ary-si-zF | PALM HARBOR, FL 34683 ’ CITY-ST- 7P
me T 7 Delete TLE ClGtange  [] Addition
NAME MACOMBER, CONNIE NAME
STREET ADDRESS | 7227 LAND Q'LAKES BLVD . STREET ADDRESS
CIvY-5T-2P LAND O'LAKES, FL 34639 CITY-ST-2P
e O Deteta TME Clcrange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP

12. | heraby certify that the Infarmation supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on en atlachment with an address, with all sthezfike empowared,

SIGNATURE:

\

S

(jc/DV LpSTER 3/37/0§ 50 -F78-/ €32

ED O PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




