2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04,2007 8:00 am
DOCUMENT # F96000001310 - - ecretary of State

1. Entity Name e
FROZEN FOOD DEVELOPMENT, INC. 04-04-2007 30184 026 ***150.00

Principal Place ol Busingss Mailing Addross
17055 PORTA VECCHIO WAY L”/—Peﬁox—'mnso i,

R | [/ [T

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address s
| (7055 forte Vecehie Way
Suite, AplL #, etc. Suite, Apl. #, otc. 15t MOORE CR2E034 {10/08)
L0of
City & Slata Cily & Slate 4, FEI Number Appticd For
/\/Q Nles L 16-1430099 Nol Applicable
Zip Counlry Tip 4 ! Country _ - B $8.75 Additional
34,, 0 /j < 5. Cartilicate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GREGORY, GARY
17055 PORTA VECCHIO WAY 201 Stroel Address (P.C. Box Numbeor is Not Acceplable)
NAPLES FL 34110
City FL Zip Code

8. The above named enlity submits this statement lor the purpose of changing ils registered office or rogistored agent, or bolth, in the State of Florida. | am lamiliar with, and accept
the obligalicns cf registered agont.

SIGNATURE

Sqnalura, yped or printed narme of registered agent ana tle © apaheable, {NOTE Hegistered Agenl senaturg reauited wigh ¢ nstanng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [C]  Added o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE P ] Delele n O change [ Addition
NAMI GREGORY, EBNTH NAMI

STREFT ADDREss | 17055 PORTA VECCHIO WAY 201 ST LA S8

CITY-S1-21P NAPLES FL 34110 CIY-S1 AP

itk v [C] Delate e O Change ] Addilion
HAKE GREGORY, GARY NAMI

STREET ADDRESS | 17055 PORTA VECCHIC WAY 201 SIREL | ADDRL SS

CITY-S1-21P NAPLES FL 34110 ciy sl oAe

THILE U petele T O crange {7 Addilion
NAML NAM

SONE] ADDRIESS SIREF I ADDRESS

LITY- $1-21P Cov 1 ae

I [ cetele i [ change ] Addilion
NAME NAME

STREET ADDRESS SIRHLT ADDHE S8

CIY 8 2P LIy stAp

1t [ Delete 1Lt [ Ghange [ Addition
NAME NAMI

STREC] ADDRESS SINL T ADDHESS

CIY SI-Ap CHY §1- AP

INLE 1 petele I O Change [ Addition
NAME NAME

STREFT ADDRESS SIHLETADDRISS

CITY $T-21P el st AP

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further carlify that Lhe information
indicated on this report or supplementat repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporalion or lhe receiver or truslee empowered o execule this report as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Eich [ Fregoms LS 6g%fm7 2-29-07 139-593-05c3

SIGNATURE AND TYPEP OR FRI"‘ED NEME OF SIGNING OFFICER OR DIRECTOR Cae Daytime Prone 4
4




