FILED

2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO5000006368 07-11-2006 90019 040 ***150.00
1. Entity Name
CAROLINA FOOD CONCEPTS INC,
Principal Place of Business Mailing Address
2316 KINGS RD EXTENSION 2316 KINGS RD EXTENSION 40 09 83 6 1
SHELBY, NC 28150 SHELBY, NC 28150 : '
T v AR MEERT A GO

Suite, Apt. #, etc. Suite, Apt. #, elc, 07052008 Chg-P CR2E034 (11/05)

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

56-0811987 5 7-08 11987 [ [not Aoplicanie
Zip Country 4p Country 5. Certificate of Status Desired O ?8'75 ﬁ_\ddi!ional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MAJCOR, JOGHN
243 AUGUSTA AVE Street Address (P.C. Box Number is Not Acceptable}

DAVENPORT, FL 33837

City FL I Zip Code

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the abligation

SIGNATURE > A ‘m&\h Tl ey, 7~ 7~
WIwmafmistuw agent and uiﬂ%\ (NOTE: Regittarad Ageni siqnature raguired when rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. 0 Added 0 Faes corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cP O Delete THTLE 135 ‘ﬁ” NT [ Change )Xfmnion
NAVE MAJOR, JOHN NAME 2/' f /' 5y 7L
STREET ADDRESS | 243 AUGUSTA AVE. A STREET ADDRESS (5771 et
crestze | DAVENPORT, FL 33837 orY-ST-2P L’ / ¥ AC Ar(30
TITLE VP % Delete TITLE ) change (] Addilion
MAME RCMES, JOE NAME
STREET ADDRESS | 313 RUSSELL ST STREET ADDRESS
CiTy-5T-2IP GAFFNEY, SC 29340 Cimy-st1-2IP
TLE s O petete TITLE [ ¢Change [ Addition
HAME MAJOR, PATSY R NAME
STREET ADDRESS { 243 AUGUSTA AVE STREET ADDRESS
CHY-ST-2IP DAVENPORT, FL 33837 Cry-s1-2pP
TITLE O petete TITLE [ change  {] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST- 2P
e . O petete TME ) [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-§1-21P Cy-sT-2IP
TILE O pelete TISLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Y- $1-21P

12. | hereby certily that the information supplied with this filin ‘? does not quality for the exernplions contained in Chapter 119, Florida Statutes. 1 turther certify 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 il made under calh; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an agachment with an agdress, with all other likg empowered.
Do dobn wimaype 17 Tesp1for ok (p4)187-4529
cmrunewMAE OF $IANING OFFICER OR DIRECTOR Daytime Phane #




