FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #F63705 01-08-2007 90252 001 ***150.00

1. Entity Name
FOOD ETC., INC.

Principal Place of Business Mailing Address 0
4553 SUMMIT BLVD. 4553 SUMMIT BLVD.

WEST PALM BCH., FL 33415 #K 40000 45
WEST PALM BCH., FL 33415

i 4 553 Summr Bhd
vite, Apt. #, etc. ite, Apt. #, etc.
. 1 |
CEZ—ETE :h( k 01052007 Chg-P CR2E(Q34 (12/06)
City & State City & State 4. FEl Number Applied For
West folm 55&#, a2 59-2155209 Not Applicable
Zip Country Zip Cruntry " ) $8.75 Additional
93 L{-/{ ;ﬂ' /”[ b% 5. Certificate of Status Desired O Foe Requirad
- §. Name and Address oi Current Registered Agent 7. Name and Address of New Registared Agant

Name
MOORE, BRUCEC., JR
157 LUCINA DR. Street Address (P.O. Box Nurnber is Not Acceptable)

HYPOLUXO, FL 33452

City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped or printad name of regisiared agent and tile if applicable. (NOTE: Regislered Agent signature reguitred when reinstating) DATE
i
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE D O pelete TILE O change [ Addition
NAME FLOWER, RUSSELL S RAME
STREET ADDRESS | 6119 SEVEN SPRINGS BLVD. STREET ADDRESS
CiTY-ST1-2IP LAKE WORTH, FL 33463 CITy-81-21P
TITLE PD O pelete TTLE [ Change [ Addition
NAME MOORE, BRUCE C JR NAME
STREET ADDRESS | 157 LUCINA DR. STREET ADDAESS
CITY-ST-2P HYPOLUXQ, FL CITY-S1-2IP
LE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
e {J petete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIry-51-2p CITY-57-21P
TIRE (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. 1 hereby cextify that the intormation supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplernental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addses: ith alt other like empowered.

SIGNATURE: <L) Prvce ¢ Mooee, 5~ JZ(A7 3b/-68 #5579
cde T 7

SKGNATURE AND TYPED beiINTE E OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

o 3

/




