FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

DOCUMENT # P00000107310 ecretary of State
1. Entity Name 14 * ok ok
CRIM'S SPECIALTY FOOD, INC. 04-14-2005 90096 016 158.75
Principal Place of Business Maifing Address

5208 RICKER ROAD 5208 RICKER ROAD

JACKSONVILLE, FL 32244 JACKSONVILLE, FI. 32244

sy eradun s isemce zons | IR AMUN M UMIN

Suite, Apt. #, eic. Suite. Apt. #, etc.

04 102005 Chg-P CR2E034 (10/03)

ity & S City & State . umber | ied For
scKsomuille | FL|ORanee Rk, FL | " 55 it

_ﬁz /o Cmﬁyﬁ ﬁ 32‘ pz 0 @ 5' Cﬁs A 5. Certificate of Status Desired K Eg'gs’qlﬁdr:;m"a‘

6. Name and Address of Current Reglsterad Agent 7. Name and Addrecs of New Reglstered Agent
Name
CRIM, JAMES
310 FOXRIDGE ROAD Street Address {P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32065

City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing ils regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered egent.

SKGNATURE
Signehire, typed or proed nama of regrateved agent &nd ke £ applcable, {NOTE: Regrstered Agers monature racuired whan renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10, OFFICERS AND DJRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DpP O pelete e O change {1 Addition
NAME CRIM, JAMES NAME
STREET ADORESS | 310 FOXRIDGE RD. STREET ADDRESS
Cy-sT-2p ORANGE PARK, FL 32065 CITY-SF-ZP
TLE O velete TTE O Charge ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- 51-07 CITY-ST-3P
TME . O cerete TITLE [ Change ] Asdition
NAME I U3
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - - CTY-ST-2P - . N
THEE 0 pelete e Oichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-ZP
TMLE O petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
TITLE 1 pelete TITLE Cchange [ Adeition
NAME NAME
STREET ADDRESS . STREET ADORESS
CY-ST-29 . . . CTY-S1-2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corparalion o the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 o1 Block 111
changed, or an an attag) nt with an address, with all otr.ler like empowered.

SIGNATURE: JanEs CRiM Vm//a_lof Gpy-7/0-4382

OFRACER OA L Caynme Phone #




