2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)—

FILED

DOCUMENT # 644481

1. Entity Name

MARJON SPECIALTY FOODS, INC.

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90059 010 ***150.00

Principal Place of Business

3508 SYDNEY RD
PLANT CITY FL 33567

Mailing Address

3508 SYDNEY RD
PLANT CITY FL 33567

>

L

T

2. Principal Place of Business 3. Mailing Address

Sulte, Apl. #, etc. Sulte, Apt. #, elc.

MILLER, JOHN D.
3508 SYDNEY ROAD
PLANT CITY FL 33567

1st MOORE CR2EQ34 (10/05)
City & Slate City & State 4. FE! Number Applied For
59-1943464 Not Applicable
Zio Couniry Zip Country 5. Certificate of Status Desired [N $8.75 Additional
Fee Required
" 6. Name and Address of Current Registéred Agent ™ ~ “— ~ — T -~ 7 Name and Address of New Hegistered-Agert ~— ————u——
< Name

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agont, o both, in the State of Fiorida. | am familiar with, and accept

Signalute, tyoed of prnted name ol registered agent and Ltic i appbcatle,

(NOTE: Reqistered Agent signature 1aquirad when temstaling}

DATE

9. Electicn Campaign financing $5.00 May Be
Trust Fund Contribution.  {]  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Detete e [ Change  [7] Adgilion
NAME MILLER, JOHN D. NAME
STREET ADDRESS | 3508 SYDNEY ROAD STAEET ADDRESS
orry-51-2P JPLANT CITY FL CITY-ST-2P '
TITLE vDSs . {7 Delete TITLE [J Change  [] Addilion
NAME MILLER, MARCIA K NAME
STREET ADDRESS (3508 SYDNEY ROAD STREET ADDRESS
CITY-81-21P PLANT CITY FL CITY-S1-2IP
THILE T 1 pelete e [ Change [ Addition

_TUAME MILLER, MARCIAK. I LS e e

STREET ADDRESS | 3508 SYDNEY RD. STREET ADDRESS
CITY-Si-w PLANT CITY FL CITY-ST-2IP .
TLE O oefete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP )
TILE [ pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TILE [[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-Sy-7Ip CITY-57-2IP

indicated on this report or supplemenial report is true and accusate an,
of the corporation or the receiver or

¢ usiee empowered 10 execgle
if changed. or on an attachment

SIGNATURE: %X

12. } hereby certily that the information supplied wilh this #ling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

cddress, wilb-all g
W AL 3~/ — C6
Pl
SFNATU?E AND TYPED OR PRINTED NAME CF smv‘mc OFF?‘EE#R DIRECTOR Talo Crayme Phone #




