2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Feb 23 l;I()IéEDos-oo AM
A , :

DOCUMENT # P01000009913
1. Ently N ' Secretary of State
FASON'S SAUSAGE, INC.
Frincipal Place of Business Malfing Address
2241 GREENSBORD HWY 2241 GREENSBORO HWY
o o "mm, m mll mumﬂ“m mﬂ "mmll llﬂl ﬂm Ilm ‘ml”“m
2. Prncipal Place of Gusness 13 Maling Address
Suits, ARt ¥, elc. Suite, Apt. #, sto. 15t MOORE CR2E034 (10’05)
Cily & Stale City & State 4, FEi Nuntber Apphed For
Ze Country ap Couniry S. Corficatecf Starus Dosied [1 98- 90 Aaditonal
Fea Ragured
&. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

22‘4510 ghgéﬁgﬁ}éAREEHW‘( _ Street Address (P.O. Box Numper is Not Acceprabie) i
QUINCY FL 32351

City FL j Zip Cade

8. The above named entity submits this statement for the putposs of changing its registered office or registered agens, or both, in the Siats of Flarida. | am famiitar with, and auger
he obhgations of registered agent,

SIGNATURE

Signuture, typed & prated 1 segusisnnd agpenit avwd tlo 1 apphoakie

e Aft FILE!‘EDWH%FEE@%@%ﬁ SO 9. Election Campagn Finencing $5.00 Mey T
: After May 1, 20f EB'B _ﬂr,;‘a$5_f~"z' Qﬁ‘—‘? e Trust Fund Contributian. L1 Added to Fees
. Make Check Payable fo Floridd Departrgent of Stale

E Pepsiored ADsml SQREWNS /ROWISE whEn (Basaung} DRIE

10. ~ OFFICERAS AND DIBEL fURS 1t ADDITIONS/CHANGES 7O OFFICERS AND D{RECTORS IN 1t B

e D 3 pelste ilitd DY cnenge  [Jas

NAME FASON, MARY KATE NAME 1000N0444037

SIREET ABDRCSS | 2241 GREENSBORO HWY STREET ABDRESS 03/06/05-20033-011 150.00

Giy-§1-2 QUINCY FL 32351 SiTY-57-28 A ‘ N B B

TRE £ beleta TRE Clchangs o

NAME NaME

STREET ADDPESS STREET ABDRESS

] CITY- ST- 1 Ty -ST- P

e 3 gete E D Change  Oav

NAME NAME

SIREL | WODRESS SIRYE] ADURESS

ory-st-ae CY-681-af

e 3 Detete umE Dl Ctenge [ -

NAME RAME

SIREET ADDRESS STAEET ADDRESS

CiTY-Sy-2m CITY-51-2P

e 3 poiete e Cowrg L7

NAME HAME

STREET ADDRESS STALLT ADBRESS

GiTY-ST-21P CITY-ST- 2P

T I belets e Chotenge  [3A*

NAKE MAME

STRECT AQORESS STRELT AUDRESS

CilY-57-aP CATY-§t- 2P

12 1 hereby certily that the information supphed with ftis filng does nat quakity for the exemptions confained in Section 118, Florida Statutes. { furthae cedtily that the infommss
inticated on ihis report of supplemental repart s ue and accurate and thal my signature shall have the same tegal eftect as it mada under oath, that | am an officer or Giiec
of the corporation or the receiver r trustee ampowered 16 axecuts this repon as required by Chapler 607, Flarida Statutes; and that my narme appears in Biock 18 of Block
it changad, or on an aftachmeant with an address, with 2l oiher ke srmpowered. - .

sIGNATURETY Y Ko Fnno, Maey Kate Fhsow pajar jof, @St

S MATIIE A TYPED 0R PIIRTED HAME SF S5 C SFFCET NREc TS e M me "} -



