2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 07,2005 8:00 am

DOCUMENT # 156820 Secretary of State
1. E N
MC";WU::EQN FO0D BANK ING 02-07-2005 90075 046 ***150.00
Principal Place of Business Mailing Address
117 DUVAL ST N.W. - 726 SUWANNE AVE SW YUUL%JUJI
LIVE OAK FL 32064 LIVE QAK FL 32064
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State Clty & State 4. FE| Number ‘ Applied For
58-0591845 Not Applicable
Zip Country ap Country &. Certificate of Status Desired 1 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
;AZCGMS%IT}\"EA%& E—E AVE SW Street Address {P.O. Box Number is Not Acceptaae) .
LIVE CAK FL 32064
City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or toth, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, lyped of printed name of registered agent and title il applcable (NOTE. Registerad Agent signature requirad when einstating} ’ DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

B 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD ] Delete TILE [l Change [ Addition
NAME MCMULLEN,JL NAME
STREET ADDRESS | 726 SUWANNEE AVE SW STREET ADDRESS
CITY-ST-21P LIVE OAK FL 32064 CITY-ST-Z1P
TITLE sD [ Delete TITLE [ Change [ Addition
NAME MCMULLEN,KATHRYN M NAME
STREET ADDRESS | 726 SUWANNEE AVE SW STREET ADDRESS
cry-st-zr | LIVE QAK FL 32064 CITY-5T-2P _ )
TITLE ASD . O Delete TILE [ Change [ Addition
HAME ELMORE, JiLL M - NAME T T - —
STRELT ADDRESS | 3123 CABROT DR. STREET ADDRESS
CITY-sT-2IP TALLAHASSEE FL 32312 CITY-S1-2P
mE v , O oeiete THLE [OJchange [ Addltion
NAME £ f Mo RE / {,”, RIK /3 NAME
STREET ADDRESS (j 1 L% CI¥lokl D > . ‘§ STREETADDRESS
CITY-5T-7P /7L LS M 7 $S LE '/:L 273 Fo CITY-ST-2IP
TILE [ Detete TITLE [ZJChange (] Addition
NAME . - MAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-2IP
TITLE O pelete TITLE [JChange  [_] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: @ﬁ%’?ww [P plond 2 J1fos 39 362 2204

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytane Phéne #




