——

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 576887

1. Entily Name

SPRING GARDEN FOOQDS, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Business © - : Mailing Addrass
795 N, SPRING GARDEN - 795 N. SPRING GARDEN
2, Pnncipal Place of Busingss 3. Matiing Address

Suite, Apt. #, eic, Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)

City & State City & State T T 4. FEI Number 7 o r | Apolied For

59-2231142 | {Not Applicat
Ip Couniry Zip Country 5. Certiicate of Staws Desied [ geae'gesq L.i\;riedd‘ltlonai
6. Name and Address of Current Registered Agent o 7. Name and Address of New ﬁésjlsiered Agent
Name -

HILL, CHARLES B.
2025 CHINABERRY LANE
DELAND FL 32720

Streat #;.ddress {

2.0 Box Number is Not Ascaptable} )

FL i Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered ofiice ar registered agent, or both, in the State of Flarida, | am familiar with, and AcGEL

the obligations of registered agent.

SIGNATURE

Signaeture. typed ar prinied nama ol regrstered agent and lite ¥ applicanis (NQTE Regstered Agenl signature raqurad when tensiaing) DaTE

_ FILE NOWIN FEE IS $150.00° T
¢ After May 1, 2006 Fee Wiil Be $550.00

9. Blection Campaign Financing $5.00 May B
Trust Fund Comtribution. [ Addedto Fees

Make Check Payable to Florida Départment of State

10. OFFICERS AND DIRECTORS 1. _ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
AL P {1 Detets uns [ ohange  [Jamm
stk HILL, CHARLES B. HAVE HOOOOR4 3 =6E

STREET AQDRESS {2025 CHINABERRY LANE STRECT ADURESS D208/ 06~B0033-005 150,00
onv-sT-IP |DELAND FL CITY-5F-21P

TILE v 3 Delete mMLE O change  [J A
HAME HILL, JAYNE M HAME

STREET ADORESS | 2025 CHINABERRY LANE STREET ADDAESS

CTY-ST-2F |DELAND FL oIy -85 29

RE i - _ oo [lDeee e — [ Change [T pacit
HAME NANE

STREET ADGRESS STREET ADDRESS

CiTe - 81219 Iy 51-IF

AR 1 petete pILE Clcharge  []pe™
NAME HANE

STREET AORESS STREET ADDRESS

GITY-8T-2IP CiTY-5T-2IP

TLE D peete TILE O thage 0 Ao
NAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY-8T-2P GITy-57-2p

HL [ perte TLE Clchange  [J A
NAME HANE

STREET ADDAESS STREET ABDRESS

City.51-7ip {iTY-§7-7P

12. | hereby caridfy that the information supplied with this lilng does not quaiity for the exemgti;:}ﬁs_ s_omémed in Section 118, Florida Statutes. | further certify that the infarmatiol
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director

of the carporation or the ¢
it changed, or on an

SIGNATUR

powered lo execute this report as required by Chapter 807, Forida Stalutes; and that my name appears in Block 10 or Block 11

ress. with gl other fike empowersd.
% CHartes R ML ;/025/:16 384 -736- &5

GRATURE AND YYPED ORF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Caytima Fnend



