- FILED
2006 FOR PROFIT CORPORATION Mar 31. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # P00000107310 Secretary of State
1. Entity Name 21 ok ok
CRIM'S SPECIALTY FOOD. INC. 03-31-2006 90019 016 158.75
Principal Place of Business Mailing Adcress
5208 RICKER ROAD 310 FOXRIDGE ROAD
JACKSONVILLE, FL 32210 ' ORANGE PARK, FL 32065 5 000 7 721
N A R A A
2. Principal Place of Business 3. Mailing Addr L M
5208 Rieker Roao
Suite, Apt. 8, elc. Suite, Apt. #, etc. 03282006 . Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
\’ACKS oNVILLE , Fe. 52-2278279 Not Applicable
Zip Couniry 3 2 2,0 lC)o ‘gwA - 5. Certificate of Status Desited { Eeae ;?q::dr:dmunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CRIM, JAMES
310 FOXRIDGE ROAD Street Address (P.O. Box Number is Not Accepiable)
CRANGE PARK, FL 32065 ;
" City FL | Zip Code

8. The above namec entity submits his statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am famiiar with, end accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or primtad name of registersd agent and tie if appticable. {NOTE: Aegstered Agen requved when DATE
FILE NOWIR FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will bo $350.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS F 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP [ pelete TLE (O Change  {TJ Acdition
PAVE CRIM, JAMES RAME
STREET ADDRESS | 310 FOXRIDGE RD. STREET ADORESS
CTY-S1-29 ORANGE PARK, FL 32065 CITY-53-2P
T O Detete TILE [ change  {7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T- 2P
TLE [ Detete nE [J Crange  [T1 Acgition
NAME NAME
STREET ADERESS STREET ADDRESS
CTY-ST-2P CITy.-ST-2P
TLE 1 petete TTLE . [JcCrange [ Acdifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P Y- 57-2P
TE (] Detete TILE [Jcrange ] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZiF CTY-ST-209
TLE [ pelete TME I change [ Addition
NAME NAME
STREET ADDRESS STRIET ADORESS
GTY-S1-2P CTY-51-2P

12. | hereby ceriify that the information supplied with this filing does no: qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther ceriify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal efieci as if made under cath: that { am an office or director
of the corporation or the receiver or Fusiee empowered (o execute this Ieport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an atta nt with an address, with all other like empowered
SIGNATURE: % (% 3/2:—/0!- Yo¢-11{-578™
v

TURE ANT TYPED NANE IF SIGNING OFFICER OR DIRECTOR Daybme Frane #




