& o ddam

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
May 09, 2007 8:00 am
Secretary of State

DOCUMENT # P00000107310

1. Entity Name
CRIM'S SPECIALTY FQOD, INC.

05-09-2007 90091 048 ***150.00

Mailing Address
6208 RICKER RD

Principal Placa of Business

5208 RICKER ROAD
IACKSONVILLE, FL 32210

JACKSONVILLE, FL 32210

40108677

ERR TN

ORANGE PARK, FL. 32065

2. Principal Fiace of Business - No P.O. Box # 3. Mafing Adar;? '
520 Ridket Road | 57208 Rickee Road
Suite, Apt, #, etc. Suite, Apt, #, elc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
JACKsowville FL Jacksovaille 52-2278279 Nol Applicabia
Zip T Country Zip Country N ) $8.75 Additonal
3 2210 Dy VAL 3 2210 \'D v /Al 5. Coertificate of Status Desired (| Poe Requlrec; na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRIM, JAMES
310 FOXRIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose af changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

Signature, typed of prinled nama of registerad agenl and tite it apphcabla,

(NOTE: Aegiatered Agonl signaturs required when reinxtaling)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 3 Delets TIE O Change [ Aggition
NAME CRIM, JAMES HAME
STREET ADDAESS | 310 FOXRIDGE RD. STREET ADORESS
CIfy-s7-2IP ORANGE PARK, FL 32065 CITY-S3-2P
TILE [ Delets e O change ) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ change {1 Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S5-2IP CITY-ST-ZIP
TTLE [ Datete TITLE {change [ Agdition
NAME NARME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITy-ST-2P
TMLE [ pelete e [3Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TITE [ celate e (I Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZIP

changad, or on an attachment with an address, with all other like empowered.
o
SIGNATURE: %’M e

12. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther certify that the information
indicated on this report of supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

415107 G04-711-5757

fIG TURE AND TYPED on/&sn NAME OF SHGNING OFFICER OR GIRECTOR

Caytime Phone #




