FILED
2008 FOR PROFIT CORPORATION - Apr 22,2008 8:00 am

ANNUAL REPORT _, ecretary of State

DOCUMENT # P00000107310 04-22-2008 90016 031 ***150.00
1. Entity Name
CRIM'S SPECIALTY FOOD, INC.
Principal Piace of Businass Mailing Address _
5208 RICKER ROAD 6208 RICKER RD ' . i
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 ‘ : S
T TS P S e R DA AR
Suite, Apt. #, etc, Suite, Apt. #, atc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
52-2278279 Not Applicable
ap Country Zie Country 5. Cortificate of $tatus Desired a Eeae'gasquﬁféﬁ"“al
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name et
CRIM, JAMES
310 FOXRIDGE RCAD Straet Address (P.O. Box Number is Not Acceptabla)
ORANGE PARK, FL 32065
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. § am familiar with, and accapt
the cbligations of ragistered agent.

SIGNATURE
Signahure, typed or printed nama of regi agent and Ste if {NOTE: Registered Agan! sigraiue | s uired when reindtating) DATE
FILE NOWI F—EE IS $150.00 9. Election Campaign Financing $5.00 May Be - e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . D Added to Fees B
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE DP [ pelete T/TLE O Change  [] Addition
NAME CRIM, JAMES NAME
STREET ADDRESS | 310 FOXRIDGE RD. STREET AQDRESS
CITY-ST-2IP ORANGE PARK, FL 32065 CITy-S1-21P
TALE e [ pelete e [ Change [ Adsiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST1-2IP
TIILE I pelete TIME O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS = - T
CITY-ST-21P CITY-S1-2IP
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
LTy -ST-2IF CITY-S1-2IP
e [ pelete 1ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O oelete HTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP

12. 1 hereby certify that the information supplied wilh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 olficer or director
of the corporation or the regeiver or trustes empowered to exacute this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac| ith an addrass, with all gther like empowered.

gy A/// Z@Y WY2)-8757

£
OF BIGNING OFFICER OR DIRECTOR Dayirme Phona ¢

SIGNATURE:




