2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # 633240 ecretary of State
1. Entity Name R
04-04-2005 90066 002 ***150.00

LOCPERS FOOD SERVICE, INC.
Principal Place of Business Mailing Address
1395 E. LAFAYETTE ST. . 1395 E. LAFAYETTE ST.
TALLAHASSEE FL 32301 ) TALLAHASSEE Ft. 32301

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEF Number Applied For .

59-1928995 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o — - - " iName

Ié? BB QSO}%"HRSAEQLR%?STREET Street Addre(: %cx.)Nu er :s Not Accep ble)
MNO \M’ Weae Avenut,

TALLAHASSE FL 32302

City

, ‘re,uﬁhms.e{/ FL Zip COde%Ol

8. The above namad entity submits this slaten’fem tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L
SIGNATURE —_ A

Sgnalus, typed ot_pnnlad name of registersd aﬁenl and hle if sophcable {NOTE Regisiered Agent signature iequiied whean einslatng) BATE

9, Flection Campaign Financing $5.00 mayBe
Tiust Fund Contribution. [ Added to Fees

OFFICERS"AND DiRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

WL PD 5 [ Delete TME [Jchange  {J Addition
HAME SCRANTON JR, PAUL K NAME
SIRLET ADCRESS | 4810 LANCASHURE LANE 7 STREET ADDRESS
_orv-st-2p | TALLAHASSEE, FL 00000 32308 CITY-ST-2P
TITLE ST S [ Delete TITLE [ cnange [T Addition
NAME SCRANTON, PATTY NAME
STREET ADDRESS [ 4810 LANCASHURE EANE STREET ADDRESS
CIrY-S1-21P TALLAHASSEE, FL 00000 32308 CITY-51-21P
TITLE O Delete TTLE [ change  [J Addition
NAME C - NAME '
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-SE-7iP
TITLE O pelete TITLE . ' [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-27 CITY-S7-21P
TTLE (7 Delete B R [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1- 2P CITY-ST-71P
TITLE O Delats TILE [ Change  [] Addition
NAME ‘ NAME
STREEY ADDRESS ' ) STREET ADDRESS
CITY-Si-7IP . : CITY-ST-2P

12. t hereby certify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: bm, L M oradsr Potiicia @ Soeto~ Zarjos (s20)571-3577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale N Daylrr(thne 4




