2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N18260

1. Entity Name

LOAVES & FISHES, INC.

Principal Place of Business
C/0 MELANIE MILLS
206 E 8 STREET

APOPKA, FL 32703  US

Mailing Addrass

C/0 MELANIE MILLS

206 E 8 STREET

APOPKA, FL 32703  US

2. Principal Place of Busingss

3. Mailing Addrass

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Mar 06, 2006 8:00 am

Secretary of State

03-06-2006 90002 006 ****61.25

yuvw— oo

IATAVIV RN IR

02252006  chg-NP CR2E037 (11/05)
City & State City & Stats 4. FEl Number Applied For
58-2792540 Not Applicable
~Zip ST County o Zie = | Couny 5. Certficate of Status Desiad =~ [~ $8:7 5 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, MELANIE
206 E 8 STREET Streat Address (P.O. Box Number is Not Acceptable}
APOPKA, FL 32703
City FL | Zip Code

8. The above named entity submits this statemant for the purpasae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations af registarad agent.

SIGNATURE
Signatwre, typed or printed name of registerad agent and tite if applicabls (NOTE:; Rapistargd Agent signatura recuirad when reinstaling} DATE
Filing Fee Is $61.25 9. Election Gampaign Financing $5.00 May Bo Make check payable to K
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Dapartment of State
10. QFFIGCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE MD [ pelete THLE [J change [T Addition
NAME MILLS, MELANIE NAME
STREET ADORESS | 1761 QUEEN PALM DR STREET ADDRESS
oly-ST-21 APOPKA, FL 32712 CHTY-ST-2F
TILE AD O oelete TITLE [Jchange [} Additien
NAME VALIENTE, KAREN NAME
STREET ADDAESS | 13106 LAKEWIND DR STREET ADDRESS
CITY-SF-2IP CLERMONT, FL 34711 CITY-ST1-2IP
0 I - = O pelete TILE - [ change [ Addition
NAME FILMORE, FREDDIE SR NAME
STREET ADDRESS | 1348 OLD APOPKA RD. STREET ADDRESS
CITY-57-2IP APOPKA, FL 32703 CITY-S1-2ZP
TTLE T [ petete e [ change [ Addition
NAME JIM FISCHER NAME
STREET ADDRESS | 2470 ISLAND DR. STREET ADDRESS
CIIY-S1-ZIP LONGWOOD, FL 32779 CITY-$1-21P )
TMLE s [ Detete TILE [Ochange [ Addition
NAME MARTHA TOLAR NAME
STREER ADDRESS | 1030 SWEETWATER CLUB DR STREET ADORESS
CITY-§7.7IP APOPKA, FL 32712 CIFY-51-2IP
TIME VP [ Deete 13 [ Change £ Addition
NAME USTLER, NORMAN NAME
STREETADDRESS | 234 W, MAGNOLIA ST. STREET ADORESS
CITY-ST-2IP APOPFKA, FL 32703 CIsY-S1-2IP

12. ! hereby certity that the intormation supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

O ez

«l/aa’/oz, Y07-F -4 0 a5

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGHING orrlyﬁ OR DIRECTOR

tae Daytima Phona #




