. FILED
2007 NOT INNUAL REPORT TN Apr 13,2007 8:00 am

DOCUMENT # N31045 ecretary of State

1. Entity Name 13 3K 343K K
AMERICAN CULINARY FEDERATION OF ST. 04-13-2007 90164 009 **7761.25

AUGUSTINE, INC.

Principal Place of Business Mailing Address
5488 5TH STREET 5488 S5TH STREET
ST AUGUSTINE, F. 32080 ST AUGUSTINE, FL 32080

L3 ' ’ l “

l\ \l ’ |

2. Principal Place of Business - No P.O. Box # 3. Malling Adaress IIII] I" MI "I“mu |mu E‘
rc /e

wizX r/m/uqoo relE | Yol MANGe CF

Suite, Apt. #, elc. Suite. Apt. &, efc. 03092007  Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEIl Number Applied For
31‘,,4 uousy Je FL ST7. Augu sV ive, L | 593019021 Not Applicable
Counlry‘ Zip i Country " - $8.75 Additional
. 5. Certificate of Status Desired a ¥
12- 95" s 4 29095 4 SA Fes Raquired
6. Name and Address of Current Registered Agomt 7. Namo and Add of Now Registered Agent
Name
KNIGHT, F. GLEN ETes, Anorea
4408 SCHWARB CT Sweet Address (P.O. Box Number is Nol Acceptable)_
ELKTON, FL 32033 _ o/ Mﬁz\/‘?o Cire /e
Ci Zip Code
X, B uguST we, FL]:{?_MP(
8. The above named eniity submns this s| the purpose of changing its registered office or registered ‘agent, or both, i the State of Florida. | am familiar with, and accept
the obligal EF}of registered agent. $| -2
SIGNATUR h t(]/if&_/ ‘ WY .
ummdwmmmdw (NOTE: Regenansd AQont iQraiss racpared whorn resemnhing) — DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May s Mako check payable to
Dus by May 1, 2007 | Trust Fund Contribution: + :-Ed+ | Added to Fees .Florida Dopartmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P PFociete me F [MTrange  [idRddition
NAE SINOW, MATT NAME ESTES, AnNDres
STREET ADDAESS | 2063 SARA LYNN DR STREET ADDRESS | &/ /5 7 ,4‘71(;/\/90 C-‘I‘C‘/c
o120 | ST AUGUSTINE, FL ONS® ST duQusTwé , FL 32095
E T 1 Detete TME vFP I?érange [T Addition
NAME BEARL, DAVID NAE fa Farl,P>aJip
STREET ADDRESS | 5488 5TH STREET SRETANRESS | @rcr s o4 57ty S‘VTrEEr
Cry-51-2P ST AUGUSTINE, FL 32080 cmy-51-2P - - &
e s {2 Delete TME T [l Change  [fadition
HAVE TOTH, JEFF HAME iLewman, Ap st/ /
STREET ADDRESS | 2980 COLLINS AVE STETARESS | 732 8 4_,4;.4/[(_, rov: 4y
CTY-51-2P SAINT AUGUSTINE, FL 32084 CiTy-ST1-2P _ﬂ;g S Somif . { /c . rL Z22 z_?
e VP [ betere e L , Olcrnge [ Addition
N FONTICELLI, MARIA e Scna H‘é L Vi "'J : /&/JD v
STREET ADDFESS | 2980 COLLINS AVE smervaoovess [/ 05 O < {/" STA /
oTY-S.2P | SAINT AUGUSTINE, FL 32084 avse ST AugusT . Ae  £L 3208Y
TE P B Detete me - [ Change T Addiition
NAME KNIGHT, F GLEN NAME
STREET ADDRESS | 4408 SCHWAB CT STREET ADDRESS
CaY-S1-2P ELKTON, FL 32033 Crry-51-2P
THLE [ Detete e [Ochange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
4 COnY-5i-2P CAY-51-2P
12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certily that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a addrv2h all other like empowergd.
SIGNATURE: 01/( s araltg P J 3/ 9/ 67 QoY -827-1063
mmmm schkuStrACER OR DIECTOR - 7 Due? " DaytmePhone ¢




