FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

chu MENT #H51422 03-15-2006 90091 024 ***150.00

. ity Name

FOOD PARADE, INC.

Principal Place of Business Mailing Address “ o

15400 AVIATIGN LOOP DRIVE 15400 AVIATION LOOP DRIVE ' &““31%

BROCKSVILLE, FL 34608  US BROOKSVILLE, FL 34609  US T Ll

2. Principal Place of Business 3. Mailing Address - l l“m’ Im I“II "IH IMI m |}||Mﬂ Im! II III lml Im“ll “l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

_.59-2600291 Not Applicalte
Zp Country ain Cauntry 5 Cerfificate of Stalus Desived (] ?e%ggq :;dr:éﬁ"ﬁﬂ"
6. Name and Add of Current Regi d Agemt 7. Name and Address of Naw Registered Agent

Name
BEAMISH, ROBERT
15400 AVIATION LOOP DR. Street Address (P.O. Box Number is Not Acceplabie)
BROOKSVILLE, FL 34604

City FL ! Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acgept
the abligations of registered agent.

SBIGNATURE
Signatire, typed o printed naTe of registorad agant and tite f applicabla. (NOTE: Registored Agem Signatur fequired wher renstatrsg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantributiors. 3 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PV ] patete TME [ trange [ Addition
NAME BEAMISH, ROBERT NAME
STREET ADDRESS | 9466 BAYSIDE CT STREET ADDRESS
CIFY-ST-2P SPRING HiLL, FL 34808 CITY-ST-2:P
THLE VP 1 9% TITLE [ClChange [ Addition
HAME BEAMISH, RYAN M HAME
STREEF ADORESS | 6868 EASTBROOK DR. STREET ADDRESS
CITY-57-2P SPRING HILL, FI. 34606 CIY-§1-2P
WmE VP £ Detele e Octenge 2 Addition
NAME BEAMISH, ROBERT K NAME
STREET ADDRESS | 10563 CHALMER STREET STREET ADORESS
£rFY-ST-2IP SPRING HILL, FL 34609 CITY-51-20P
TITLE 1 pelete TME CJchange  [J Addition
HAME NAME
STREET ADDRESS. ). STREET ADDRESS
CTY-5T-71P CTY-SE-2IP T
TME 2 pelete TLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
—
TINE 1 Deicte TITLE CIcnange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADURESS
CIrY-5T-ZIF CITY-51-21P

12. | heraby cenify that ihe information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes_ [ further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have he same legal effect as if made under oathy; that | am an officer or director
of the corporation o the receiver or frusteg, empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 1% if

changed, or on an attachment with an ess, with alt other like empowered.
LSIGNATURE: 3[0&4 Js2 799 -oodf-
Date Deylima Phons +

OF SIGNTHG OFFICER OR DIRECTOR




