FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 206778 03-22-2006 90004 030 ***150.00
1. Entity Name
SOUTHERN BELLE FROZEN FQODS, INC.
Principal Place of Business Mailing Address -
P 0 BOX 28620 P 0 BOX 28620 e Lo
821 VIRGINIA STREET 821 VIRGINIA STREET
JACKSONVILLE, FL 32226 US IACKSONVILLE, FL 32226 US
T v EATCATRT AR BER ARG
Suita, Apt. #, etc. Suite, Apt, #, stc. 03102008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-0857341 Not Applicable
Zie Country Zip Counlry 5. Cortilicate of Status Desired [ ?i-;z“ﬁ:’:;‘b"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
SHAW, HOWARD J
IRGINA STREET 8t VIRGINIA Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City FL ‘ Zip Code

8. The above named entily submits this staiement for the purpose of changing its regisiered office or segisterad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaa. typed or printed name of rsgutared agent and tfie « apphcable. {NOTE Registered Ageni sipnature required when reinstabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo wlill bo $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TiTLE [Jchange [ Addition
NAME SHAW, HOWARD NAME
STREET ADDRESS | 10480 SYLVAN LANE W STREET ADDRESS
Ciry-S1-2IP JACKSONVILLE,FL 00000, CITY-ST-2P
THLE D 3 Delete T thange [ Addision
NAME SHAW, JCHN R. JR. NAME
STREET ADDRESS | BOOF-SHADY-GROVE-RD. STREETADDRESS | &2+ vIRGini A ST
CITY-ST-2IP JACKSONVILLE, FL CiTY-8T-2IP JACK SeNviLLE,  FL 31209
TLE D [ petete TIRE [Ehange [ Addition
NAME SHAW, SYLVIA NAME
STREET ADDRESS | ZPE-MNOBLEE-GIRGHE-W- SIREETADDAESS | ot VIRGINIA 3T
CITY-ST-2P JACKSONVILLE, FL CiTy-ST-2P JhCKSeNVILLE RBL 32320F
TIE VPF O Delete T [Tcrange (] Addition
NAME ZIMMERMAN, JOANNE T NAME .
STHEET ADDRESS | 75 BROOKMIEW.DR.N. STREETADDRESS | R 28 NOALE CrRCLE w
CITY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2P JACKSONVILLE, FL 23214
TMLE [ Delete TITLE [ ¢range [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIFY-Si-2P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 114
changed, or on an attachmenl with an address, with all other like empowered,

SIGNATURE: M%M I//Q,cjlmu) F-200E Foy-768-/59/

/ SIGNATURE AND WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L'




