FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORY _ ecretary of State
DOCUMENT # (G42237 — ot SRR 04-19-2006 90089 021 ***150.00

1. Entity Name
EXECUTIVE FOODS, INC.

Principal Place of Business Mailing Address - “ “5 '3 b o
950 W COMMERCIAL BLVD 1439 5. POMPANG PKWY, #300 : q
FT LAUDERDALE, FL 33309 US POMPANO BEACH, FL 33069
T S 0 AT 0 0 A
Suite, Apt. 4, elc, Suite, Apt. #, etc, 01112008 Chg-P CRZED34 (41/05)
City & State City & State 4, FEl Numbes Applied For
58-2316141 Not Applicabie
Zip Country Zp Country 5. Centificate of Status Desired [ E‘:qu mm"“a'
B.Namandwmsoﬂ:ummﬂnghtemdw 7. Name and Addreas of New Registered Agent
Name
UPCHURCH, JAMES R., JR.
1439 S. POMPANQ PKWY. #300 Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33089
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 Siate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applcatils. {NOTE: Registerad Agent signature roquired whan renstating) DATE
9. Election Campaign Financing $£5.00 Be
i F 150. May
m: L"E,",?{."m Efela.fl 82 g‘;’m .00 Trust Fund Contribution. 00 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TLE [JChange  [J Addition
NAME UPCHURCH, JAMES R., JR. NAME
STREET ADOFESS | 1439 S POMPANQ PKWY, STE 300 STREET ADDAESS
CIFY-ST-2IP POMPANO BEACH, FL CITY-S7-7P /
TLE S 1 pelete TALE . B change ] Addition
nAvE CLAY, MARY K. g mard K. Griesamier
STREET ADDRESS | 1439 S POMPANO PKWY, STE 300 STREET ADDAESS
crry-ST1-21 POMPANO BEACH, FL CITY-S1-1P
TmE L Delete TRLE O charge ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIvY-s1-2P CITY-Si-2P
TME L] pelete TOLE [ cChange ] Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TME 3 Delete TMLE CIchange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-ap CITY-ST-217
it 1 Delete TMLE [(JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-37- 7P CITY-ST-2P

12. } hereby centily that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer o director
of the corporation or the receivar mpowered to execute this report as required by Chapter 607, Florida Stanstes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wé . with all other like red.
SIGNATURE: Ny JE o/ ) G-17-Hp A=Y 37033004
mﬂmommWWmm Date Daytime Phone # T




