= .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 08:00 AM
DOCUMENT # F96000002347 \ Secretary of State

1. Entity Name
BRAVO PASTA, INCORPORATED

Principal Place of Businass Mailing Addrass
424 ENGLEWOOD ROAD 424 ENGLEWOOD ROAD
MIDDLESBORQ, KY 40965 MIDDLESBORO, KY 40965

AWM

02082007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Par=poy— AoedFor

61-1277103 Not Applicable

$8.75 additional
Fes Requlred

5. Centificale of Status Desired a

6. Name and Address of Current Reglatered Agent

?%D& EAISFDODXHST. DO NOT WRITE
PENSACOLA, FL 32505 IN THIS SPACE

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 Flonda. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed Or printed name of reg:stored agent and te if appicable (NOTE Regslorea Agent signature required when refnstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coninibuton. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME SMITH Ill, KIRBY

STREET ADDRESS | 424 ENGLEWOOD RD
CITY-S1-21P MIDDLESBORO, KY

TITLE v g e

HOoonneEs S
NAME SMITH |V, KIRBY g -
STREET ADDRESS | NORTH CROSS VILLAGE #170 Qt/2e/07-B0024-024 150, 10
CITY-ST-ZiP PENSACOLA, FL 32415
TIMLE 8T
NAME SMITH, DONNA

STREET ADDRESS | 424 ENGLEWOOD RD
CITY-ST-2IP MIDDLESBOROQ, KY Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cliy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

12. | hereby centify thal the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental regprt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteg’ empowered to exacute this report as raquired by Chapter 807, Florida Stawutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an a ther In:e empowered.

SIGNATURE: M ez  K)RBY suorrt  2frzfo7 Lotk -249-270}

§|GNWhF_ AND WTD ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dele Daytime Phona ¥
T




