L FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 800 am

ANNUAL REPORT

DOCUMENT # F55246 Secretary of State
1. Entity Name 01-26-2006 90034 036 ***150.00
APALACHEE FOOD SERVICES, INC.
Principal Place of Business Mailing Address
C/0 KENNETH L. HOSFORD PO BOX 850
HIGHWAY #20 WEST HIGHWAY #20 WEST
BRISTOL, FL 32321 BRISTOL, FL 32321 US
T g IR TR EL R ARYR 1
(0536 ~Nuw SR 20 Po BoX 8So
Suite, Apl. #, etc. Suite, Apt. #, etc.
165 2 AW SR 26 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
Beiskl (L Brish/ FL _ | 59-2146911 Not Applicabie
Zip 3_2 %2 '——' B CEUS%EQTY e %_ ;Z;'ZI Coz-ntrygéﬂ vy 5. Certificate of Status Desired O ?g.;gﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

RICHARDS, GARY
10536 NW SR 20 Steeet Address (P.C. Box Number is Not Acceptable)

BRISTOL, FL 32321

City FL I Zip Code

8. The above named entity submits this statement for 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,

SIGNATURE s

Signaturs, typed of printed rame of regisierod agent and tille H applicable. (NOTE: Registarsd Agent signature required whan reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
'
10. t QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD , O petete TILE O Change [ Addition
NAME RICHARDS, GARY NAME
STREET ADDRESS | 10536 NW SR 20 STREET ADDRESS
CITY-$T-2IP BRISTOL, FL 32321 CITY-ST-2P
TITLE VSTD ; O petete TILE ] Change [ Addition
NAME ‘RICHARDS, MYRTLE NAME
STREET ADDRESS | 10536 NW SR 20 STREET ADDRESS
CITY-§T-2P BRISTOL, FL 32321 CITY-S7-2P
TITLE [ petete TILE O change [ Addition
NAME T FAME o b - - - D
STREET ADDRESS STREEE ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-219
TILE [ oelete TME [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-ST-ZIP
TMEE ] Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-5T-2P

12. | hareby certify that the information supplied with this filing does net qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute 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 wittf an addmth all-other like empowered.
' t

SIGNATURE: (2 wils Gcmﬁ% relnad s Viob €S0 of3-22¢¥

mm}'lmzmﬁznoammuﬁormmmmmzcmn U Data Daytme Phona #

T



