2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) | Mar 23,2007 8:00 am

F34637
DOCUMENT # Secretary of State
!+ Eily Name 03-23-2007 90021 039 ***150.00
ALL AMERICAN FOOD EQUIPMENT SYSTEMS, INC. e :
Principal Place of Business Mailing Address
4459 HOLDEN RD P.O. BOX 90969
e R | Hll”ll ”ll ”l“lml Iﬂll ”HH"“"” Iml I‘l” |‘|” |‘|”|‘|“||”H||‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
4494 volden Aoad
Suile, Apl. #, elc. Suite, Apt. #, clc. 1st MOORE CR2E034 (101’06)
Cily & State Cily & Stale 4. FEI Number 59-2364280 Applied .For
wd ond, H Nol Applicable
ap Country ZIp}b‘( \\ CO‘&WSQ 5. Cerlificate of Status Desired (] Eg).ggqg:l::ional
~ ) ; ;aTn:a am;ddreggc;f éurrent Reg-;lstered Ag;ar;l - 7. Name and Address of New Registerad Ageri
Name _
BLANTON, J. ROGER
4459 HOLDEN RD Street Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33811 '
City | Zip Code
8. The above named entity submils tr}ié temeni for the ing i1s registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of regisiereq ageny /
SIGNATURE -G P J/ZDCJC’,K &ﬁ’i’éﬂ/ //5/ 27
Signature, 1y of printed nameﬁgustered aga! and tille ¢ applicabla, 7 {NCTE: Regstered Agent sighature r‘qulred when rainstaling) 6.!\1 E
ﬂeFiLE l_‘JOW!!! FE-EV:’S_HSB1 5020 9. Elaction Campaign Financing $5.00 May Be
. . After May1, 2007 Feg iiBe $550.00 | Trust Fund Conribution. [ Added to Fees
Make Gheck Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME CPD O celete TITLE [ Change [ Additicn
NAME BLANTON, J. ROGER ~ NAME
LY - $1-21P LAKELAND FL 33813 CiY-S8i-2IP
e D [ Delete TLE O change [ Addition
NAME HOMAN, PETE C WAME - ~ -
SIRETADDRESS | 16840 96TH WAY STREET ADORESS
CIlY-ST-1p JUPITER FL 33478 GITY-SI-21P
1IIE v O pelete e [ Change [ Addition
NAME BLAI’iTOJiI, RICHARD H NAME L o o
STRETADDRESS | 828 PARK LANE STREL] ADDRESS
CITY-SI-2F MADISCN GA 30650 CITY-SI-2IP
[HHE [ Delele e [ change [ Addition
NAME NAME
SIRTET ADDRESS STREET ADDRESS
Cliy-s1-2IP CIFY-ST-7IP
i [T pelele ine [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si- 2P CITY-SI-2IP
TILE ™ Delete IILE [Jchange [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-S1-2IP cIry-si-2Ip

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemptions contained in Section 319, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is yye and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the carparation or the receiver,6f trustee em this report as required by Chapiler 607, Florida Statules; and that my name appears in Block 10 or Block 11
 changed, or on an atlac 7 th an addn
SIGNATURE: , Uf ek

e empowered.
7/ SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with afl other

o T‘f“"fﬁwfféw [-53-07

Dae Dayume Pnone &




