' 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — May 25, 2006 8:00 am

DOCUMENT # N49646 Secretary of State
1. Entity Name
GOOD SAMARITAN FOOD PROGRAM, INC. 05-25-2006 90012 010 ****70.00
Principal Ptace of Business Mailing Address
1030 W. KALEY STREET P.0. 80X 568606
ORLANDO, FL. 32805  US ORLANDO, FL 32856 US
T s R0 A1 G BBy
K Ave..
Suile, Apl. #, etc. - Suite, Apt. #, etc. 01312006 Chg-NP CR2E037 (11/05)
City & State City & State . FE| Number Applied For
59-3135193 Not Applicable
Zip Country ap Country 5. Cerniificale of Status Desired a g:gsqﬁ:’:mal
6. Name and Address of Cumrent Registerod Agent 7. Name and Addross of Now Registered Agent
Name

MASON, ALEXANDER M Restove Orlandn, Tinc.
4617 COURTNEY LEE CT Sireet Address (P.0. Box Number is Not Acceptable) '

ORLANDO, FL 32812

o030 W. Kajey ok Ave.
City OrlMC(O { FL‘Ztggode

8, The above named entil

by the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of reg

2¢/04

SIGNATURE

Sgrftire, typed o preacd kg glamsered agent ad Ut ¢ appkceble. (MOTE: Regrererad Agent aignan.ne reqused when renstatng} DATE
Filing Foe Is $61.25 #. Blection Campaign Financing $5.00 May Be Maks check payable to
Due by May 1, 2008 Tryst Fund Contribuition, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS IN 10
TMLE PD Wme TILE UChange [ Addition
NAME MASON, ALEX M NAME
STREET ADDRESS | 4617 COURTNEY LEE CT STREET ADDRESS ]
CITY-ST-2P ORLANDO, FL 32812 CITY-5T-2P 8
TLE [ pelere TTLE {1 Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) eY
oe-ST-2P Gv-s7-2¢ V‘ lM‘l oy 325?05 el
TIME 1 pelete e [ Change mndhion
we e Caniller; Brian
STREET ADDRESS STREET ADDAESS 03
CSTY-8T-2P CITY-ST-2P M r &
TLE O Delete TILE D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAFSS
Y- S1-8P CITY-ST- 2P
TITLE 3 Detete TE (] change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET AGDAESS
CITY-51-2P CITY-ST- 2P
ME 1 Detete TE [ crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report 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 or the receiver or lrustee empoweted 1o execute this repofl as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer with an address,:,mn all other like empowered

SIGNATURE: /A’z’ 76’"‘* Jz//'f//»« 7’2/(&. o0 5 Vet Y0 26wl

wpemmmmmmemdmsﬂcmmm Date Deyimea Phone #




