2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P(1000048088

1. Entity Name

GEORGGI'S FOODS, INC.

0

FILED
OTHAY 1 AH 8 |2

, 2OLTATE

Principal Place of Business Mailing Address e ‘A\ ' L : nvf " ;:ffl-“'

3615 S. FLORIDA AVE 3615 'S, FLORIDA AVE ' a

950 950

LAKELAND, FL 33803 LAKELAND, FL 33803

PR R ST e ARG AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3718538 Not Applicable

Zip Country Zip Country $8.75 Additional

. ifi f i
5. Cenriificate of Status Desired O Feo Raquited

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

CURRY, CLIFTON C JR
750 W LUMSDEN ROAD
BRANDON, FL 33511

Name

Street Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiture. typed or printed name of registered agent and

litte il applicable.

(NOTE; Regisisred Agent signalure required when reinstaring) DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550,00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O pelete TITLE [ Change ] Addition
HANE GEORGG, PHILLIP NAME o T LI B e s Lt e T

STREET ADCRESS | 219 BRANDON TOWN CENTER STREET ADDRESS NE/2EAT AN w350, 00
cov-sT-2P | BRANDON, FL 33511 GITY-5T. 2P o e )

TITLE D 1 Delete TIE [ Change [ Addition
NAME GEORGGI, AMGAD MAME

STREET ADDRESS | 3815 S. FLORIDA AVE #950 STREET ADDRESS

CITY-51-ZIP LAKELAND, FL 33803 CAY-ST-2P

TILE [ petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIry-s7-2IP

TOTLE O pelete TITLE O change  [J Addition
NAME D/ 2_’L NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TE ) T Detete e Dl Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITy-51-21P

TLE O Delete 1LE [1change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with thi

is filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-~

fl2¢ fo7  B13¢s3312y

—
W.\mﬂ@zn or PN

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




