b | | FILED

2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000109436 05-02-2005 90565 001 ***150.00
1. Entity Name
DAVOLIS' FOOD COMPANY
Principal Place of Business Mailing Address T
3302 HENDRICKS AVE. 3302 HENDRICKS AVE. ;
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
= RS BEEES N O W R
Suits, Apt. #, ete, Suite, Apt. #, etc, 04222005 Chg-P CR2E034 (10/03)
City & State City & State ' a. FEI Number Applied For
59-3682426 . Not Applicable
Zp Cauntry ap Countey 5. Certificate of Status Desired ] ig'gg '::!ecjjitlonal
6. Name and Adcrgss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVOLI, MARK A V.P.
3302 HENDRICKS AVE. Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code

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

SIGNATURE
Signalure, tvped or printed name of regisiered apent and titke if appiicable. (NOTE: Regisiared Agant signaiure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. | Added to Fees
10. QFFYCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PT 7 Delete TIME [ Change  [C] Additien
NAME DAVOLL JOHN J NAME
STREETADDRESS | 9031 REGINA ROAD STREET ADDRESS
CITy - §T-2IP JACKSONVILLE, FL 32257 A CITY-ST-ZIP
me VPS ] Detete TITLE ] change O] Addition
NAME DAVOLI, MARK A NAME
STREET ADORESS | 10550 W. CLYDESDALE DRIVE STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE, FL 32257 LITY-57-21P
TRLE . [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CTY-5T-2P
TITLE . 1 patete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP
TITLE O vetate TME []Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 5T- 2P CITY-ST-2p
TITLE O Delete THLE . [Jchange  [J Addition
HAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 2P CITY-$T-2IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify 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 oificer or director
of tha corporation or the receiver or rustee empowered 1o exacute this report as raquired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other ke empowered.

~l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Daytima Frone 4

SIGNATURE: - Jein Phiols  PES. '{/23}05 Joy-233-107"




