2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 ANV
DOCUMENT # H51422 - 2 s N Secretary of State

1. Entity Nama . i A -

_FOOD PARADE, INC. _

& 4

Principal Place of Business Mailing Address .
15400 AVIATION LOOP DRIVE 15400 AVIATION LOOP DRIVE
BROOKSVILLE, F1. 34604 U5 BROOKSVILLE, FL 34604  US

AT

04212008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
£9-2600291 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

AL P

Addraess of Current Registered Agant

. s i

6. Name and

AN
2
o

BEAMISH, RCBERT F PRES
15400 AVIATION LOOP DR.
BROOKSVILLE, FL 34604

o5 L A [y
3 ¢ e St & S S

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am
the obligations of registered agent.

SIGNATURE L
Sigraiure, iyped t pined name of 1sgisimied agErt and et appliceDie. (NOTE: Ropisieren Agent $gnatura required when reinsiating) DATE

- T 'FiLE NOW"!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be IU!]D[IL‘I]:ES:E::}E - .
- After May 1, 2008 Fee wlfl be $550.00 Trust Fund Cantribution. O  Addedto Feas {15/ 2003 ~E00 -0l 150, 1]

'-f'_

10. DFFICERS AND DIRECTORS I : e e
TME PV EU g

NAME BEAMISH, ROBERT
STREET ADDRESS | 9466 BAYSIDE CT
CATY-81- 2P SPRING HILL, FL 34608

TILE VP

NAME BEAMISH, ROBERT K
STREET ADDRESS | 10563 CHALMER STREET
cmy-§7-2P SPRING HILL, FL 346089

TTLE

NAME

STAEET ADDRESS
CAY-§1-2IP

TLE

NAME

STREET ADDRESS
Ciry-5T-2IP

TIMLE

NAME

STREET ADDRESS
CIry.ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-2iP

12. | nereby certify that the information supplied with this fiing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same lagal eflect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wisg an address, wijk-all other like empowered.

SIGNATURE: RoBopt~ BearticH oyl 372795 copl

RINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayiima Phone #




