2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # s4ss3s Apr 24,2006 08:00 ANV
PBF PROVISIONERS, INC. Secretary of State
Principal Place of Busimess Mailing Address )
6625 WHITE DRIVE 6625 WHITE DRIVE
e \SfSEST o “"m |”” Illll ml] I'III ”mlm Iil” m” m“ IJII“H”III]]II' “ ‘ll’
2. Principal Place of Business 3 Méll»ng Address "

Suite, Apt. #, elc. Swie, Apt. §, eic tst MOORE CR2EG34 (13/{;5)

City & State ' City & State . _ 4. FE! Number - B Applied For -

| 59-1749635 ot Applice:
Zp Couriry zp Couniry 5. Certificate of Status Desired 3 ?i'gi 3?:‘;50"31

§. Name and Address of Current Registered Agent 7. Name and Address of New Registefed Agent
R e e oL Name . e

gg‘?g]gﬁEEl\'fCVVEﬂﬁLE‘)’gM R H. Street Address {P.O Box Numbes is Mot Acceplable)

WEST PALM BEACH FL 33408 ——

City FL Zip Code

8. The above named entity submits this staterert for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and ancep
the obligations of registered agant.

SIGNATURE

Sigrtre fyped of preted nams ol tegisieona agent and il f apshcable (NOTE Reglened Ayerl sgnatum racnired when romstaling) DAYE

FILE NOW!!! FEEIS $150.00 .
After May 1, 2006 Fee Will Be 5550.00 )
Make Check Payable fo Florida Department of State

9, Eiection Camnpaign Financing $5.00 May B
Trust Fund Contribution. [0 Added to Fees

10, OFFIGERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE v ] Detete ks (3 Change [ At
HAME LOPER, CHARLES R., JR, HAME

STREET ADDRESS {11852 8157 STREET N. STREET ADDRESS

iy -S1-21P WEST PALM BEACH FL 33412 ] ClTy-ST-2IP

TRE P 3 petete HiLE UNnO0E2R15T CIchange [ Ak
MAME LOPER, LEELA LAME o) .J.” - .y ey - '
STREET ADOAESS | 125 SATINWOOD LANE STRELT ADDRCSS OS/0406-B0063-002 150,100
CiTY-ST-af PALM BEACH GARDENS FI. 33410 CiTY-57-21F

niE ST . . coe e Dlpee  RWRC e . [ Chnge ] Adt
NAME LOPER, CHARLES & NAME

STREET ADDRESS | 404 ANCHORAGE LANE STRLET ADDRESS

CIV-5T-2F  |NORTH PALM BEACH FL 33408 GITY-ST- 2P L

TITLE 2 Detete BILE [ Change [ Aduiia
NAME MAME

STREET ADDRESS STREET ABDRESS

CiTy-51- 1P GITY-57-2IP

BILE O nelete TlE 5 Changs

HAME HAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP CITY-S1-2IP

TN T Delete THI4E . | Change [] Asdis.
BAME NAME

STREFT ADBRESS STREET ADDRESS

CITY-S1-2P CHTY- 1. 2P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions cortained in Section 119, Florida Statutes. 1 Turther certily that the information
indicated on this report or supplementas report is true and accurale and that my signature shall have the same fegal efect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to exscute this report as required by Chagter 807, Florida Statutes. and that my name appears in Biock 10 or Block 13
it changed, or on gn attachmentwith an address, with alt other ke empowered. ’

SIGNATURE:

RINTED NAME DF SIGNING OFFICER OR DIRECTOR Dats Davtrme Prons #




