2006 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED ':
Apr 21, 2006 08:00 AM
Secretary of State

DOCUMENT # P04000046177

1. Entity Name

D & J FOOD SERVICE OF GAINESVILLE,

INC.

Principal Place of Business

4191 SAl JUAN AVE
IACKSONVILE, FL 32210

Mailing Addrass

4197 SAN JUAN AVE
IACKSONVILLE, FL 32210

DO NOT WRITE IN "(Hss SPACE

A s

04182008 No Chg-P CRZET34 {11/05)
4. FElNumber l Appiied For |
20-1028103 Nat Apgficabis |

- $8.75 Agoivonal

Fae ReGuired

5. Cerlificate of Status Desirad

6. Namys and Address of Current Registered Agant

COHEN, LANCE P .
1723 BLANDING BLvD STE 102
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

ihe obligations of registared agent.

SIGNATURE

8. The above nafr.é&-eﬁcéy submiis this statement lar the purpase of changtng its regisiersd olfice ar registered agert, or both, in the Sime of Floricr‘ 1 arn §amniliar wilh, eng accept

¢

Sigrature typed or priviled am of negreendd agent and btta f appicable

(NOTE: Regrsierad Agert igratre requirsd witen remsianmgs F DAaTE

!
o
i
]

— -

FILE NOW!l FEE IS $150.00
After Nay 1, 2008 Fee Wil be $550.00

9. Election Campaign Financing
Trust Funa Comribution,

$5.00 may Be
Added w Fees

1. - ~ DFFICERS AND DIRECTDRS f

NAME BUSH, DAVID
SIRLE) MOORESS § 43191 SAN JUAN AVE
CiTe-51-3F JACKSONVILLE, FL. 32210

ILE o

AR, BUSH, JuDY R
SURLLT ADOTESS | 4197 SAN JUAN AVE

CITY-57- 21 JACKSONVILLE, FL 32210

TIe

NAML

SIREES ADDRLSS
Ciry-51-2F

e

NANE

SIFLET AOORLES
City- ST-aP

THLE

A

STGEET ALURESS
Lny-8F- 2P

TitLe

NAMI

SIREEY ADDRLSS
City-S1-2%

f

!

 UGODO0S2RTE
05/03705 300014 150. 00

DO NOT WRITE
IN THIS SPACE

12. ) peraby cerbly that the ;mformabbn Sppplien with Inis filirg coes noi quaiify for the exemptions contained in Chapter 119; Flarida Statutes. { fulther cedify tat the infaemation
indicateg on s report o supplemental report is true and accurate end that my signature shall have the sama lagal effecf

as [t made uader galh, that 1 am an oflicer or dirgclor

of tha corporation oF the receiver of trustee empowered 10 axacule this repart as réquired by Shapter 867, Flodda Statutes, and that rmy nama dopears in Block 10 or Bleck 371 i

changed, or an an attachmepl wilh an address, with all cther like empawsred.

SIGNATURE: b2 0. Rl

DAVID M. ROSH

ReNR1T-1959

NGHATURE ANG TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Eq/ /st

{ T CowmPear




