2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F55246

1. Entity Name

APALACHEE FOOD SERVICES, INC.

Frincipal Place of Business Mailing Address
10536 NW SR 20 PO BOX 850
BRISTOL, FL 32321 10536 NW SR 20

BRISTOL, FL 32321 S

A A N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. 07312006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2146911 Not Applicable
Zp Country Zp - Couniry 5. Certificate of Status Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addross of New nglstemd Agent
= - - - - - - Name — T - - - - - -
RICHARDS, GARY
10536 NW SR 20 Street Address (P.C. Box Number is Not Acceptable)
BRISTOL, FL 32321
City FL | Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Signature, typed or printed name of registerad ageni anc title it appicable. (NOTE: Registsred Agsni signature required when reinsiatng) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. [0 Added 1o Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD [ Detete TIMLE v I change [ Addition
HAME RICHARDS, GARY NAME TONATHAN ALLEN
STREET ADDRESS | 10536 NW SR 20 SREETADORESS | pp BDX Q2
CITY-ST-2P BRISTOL. FL 32321 Ciry-S1-ap BRVSTOL- FL 3232
TilLE VSTD [} Detete THLE [J Chaage [ Acdition
NAME RICHARDS, MYRTLE KA 1007 7= ol 1
STREET ADDRESS | 10536 NW SR 20 STREET ADORESS MEAR/ME--010 M4 w51 25
CATY-5T-2F BRISTOL, FL 32321 Ciry-ST- 28
e ] Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS -
CiTy-ST-29 CITY-ST-2IP
TILE [ Delete THLE [J Change [ Addition
NAME HANE
STREET ADGRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TILE [l cCrange  [J Addition
HAME HAME
STHEET ADDRESS STREES ADDRESS
Ciy-St-ap CITY-5t-3P
TME [ pelete TITLE [ change [ Aadition
HKAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-79

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macge under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered

SIGNATURE: m(ﬁ/am @b&dﬂfé/ Gaay Breraeos

TURE AND/TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/31/06  §50 6Y3-226V

Daytrma Phona #

2¢ 500




