2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000048088 Mar 13, 2006 08:00 AM
1. Entily Name Secretary of State
GEORGGI'S FOODS, INC.
Principal Place of Business Mailing Address
ggéS 8. FLORIDA AVE ) . gg&& . FLORIDA AVE
o e s AR A KA
2. Princepat Place of Business 3. Mailing Address
Suitg, Apt i, elc. Sulte, Apt #, gic. 1st MOORE GHEEGS“ (1{”05)
City & Staze . City & State 4. FE! Numbes 59-3718538 J‘ %i;; fo; .
Ze Crcintry fp Country 5. Certiicate of Status Desired [ gg-;fqafgf‘ma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MName
?gg WLSHEE%‘:! gé]io Street Address (P.0. Box Number is Nat Acceptable)’ T
BRANDON FL 33511
r_a!y FL I Zip Code 7

8. The above named entity sulmits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Flarida. 1am familiar with, end accept
the obhigavons of registered agent.

SIGNATURE e
Srgnacnee, YR ac prnted name of regisisred agent and s A appleanle {NUTE Rogistared Agend signatues taquired when reinstalng) DAYE
" I R G ce a

o FILE NOWIUL FEE 1S 818000, .. %xichs f. Elaction Campaign Fnarcing  $5.00 May Be

-« 'After May 1, 2006 Fep Will Be 355000 .1 Trust Fund Contridution. {3 Addedto Fees
 Make Check Payable 10 Florda Depariment of Slate 4

0. OF FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e o 7 patets TiLE O Change [ Additian
NAME GEQRGG!, PHILLIP HAME o
STREET ADBRESS | 219 BRANDON TOWN CENTER STREET ADGRESS Unponnge29es . o
oTY-s1-ZF | BRANDON FL 33511 CITY-§1- 2P 03/21,/06-80059-307 150,00
i D [ pelete THLE TJchange ] Adtion
WAHE GECAGG!, AMGAD — HAME )
SIRLLT ADDRESS | 3615 §. FLORIDA AVE #3950 ) STAEET ADDRESS
CITY-ST-11P LAKELAND FL 33803 CHfY - 57-5F
T O Oepete WiLE [ Cnange [ Addition
NAME NARE
STBEEY AODRESS STREE] ADURESS
CiFY-S1-2P UITY-8T- 2P
TRE 1 Detete TLE o I Chrge [ Addflon
NAME NAME
STATET ADDDESS STIEET ABDRESS
CITY -SI- It oy -sT-29
L O Getete TOLE T3 Changs T3 Aadition
NAME NAME
STREET ADORESS STREET AOCRESS
CITY-5T- 2P CiTY-5T- 217
TRE O peits ghils Tlcrange 13 hddttan
NAME NAME
STRELT ADDRESS STREE} ADDRESS
CIvY -ST-BP Y- ST-2P

12. | hereby cenify that the informabon supplied with his filieg does not qualify for the exemptions contained in Section 118, Raorlda Statutas. T lusther cetily thed the information
fnaicates on this report or supplementa! report Is true and accurate and that my signature shalf have ihe same !e[?a:- elfect as if mada undec gaib, that | am an eificer of director
af the corpesabon of the receiver oF trustes empowered ta exacuta this report as requirad by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Black 11

it changed, or on an atiachipent with an address, with &t other ke edpoweread.
SIGNATURE: ’Z;T Avepo Becreet Sliolol  2430¢2070%

AN IRE AND TYPED OR PRONTED NAME G SICNING OFFCER Of HEECTDR Date Davtire fivos £




